BEFORE THE
MEDICAL BOARD OF CALIFORNIA
- DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

\

In the Matter of the First
Amended Accusation And Petition
to Revoke Probation Against:

Atsuko Eubank Rees, M.D. Case No. 800-2017-037857

Physician's and Surgeon's
Certificate No. C 41745

Respondent
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DECISION

The attached Stipulated Surrender of License and Disciplinary Order is
hereby adopted as the Decision and Order of the Medical Board of California,
Department of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on _March 22, 2019

IT IS SO ORDERED _ March 15, 2019

MEDICAL BOARD OF CALIFORNIA

Executive Director



XAVIER BECERRA '
Attorney General of Cahforma
STEVE DIEHL *
Supervising Deputy Attorney General
MICHAEL C. BRUMMEL .
‘Deputy Attorney General
State Bar No. 236116 _
California Department of Justice
2550 Mariposa Mall, Room 5090
. Fresno, CA 93721 -
lTelephone (559) 705-2307
- Facsimile: (559) 445-5106 _
E-mail: Michael. Brummel@doj.ca.gov

W Attorneys for Complainant

o BEFORE THE
" MEDICAL BOARD OF CALIFORNIA -
DEPARTMENT, OF CONSUMER AFFAIRS
STATE OF CALIFORNIA -

In the Matter of the First Amended Accusation | Case No. 800-2017-0378 57
And Petition to Revoke Probation Against: 4

ATSUKO EUBANK REES, M.D.
1890 Diablo Drive a ' STIPULATED SURRENDER OF '
San Luis Oblspo, CA 93405 _ LICENSE AND DISCIPLINARY ORDER

Physician’s and Surgeon’s Certlﬁcate
No. C41745

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entltled proceedmgs that the following matters are true: '
PARTIES

1.  Kimberly Klrchmeyer (Complainant) is the Executlve D1rector of the Medical Board
of California (Board). She brought this action solely in her official capacity and is represented i in
i ‘ this matter by Xavier Becerra, Attorney General of the State of California, by Michael C. |
Brummel Deputy Attorney General. . |

2. _ Atsuko Eubank Rees, M.D. (Respondent) is represented in this proceeding by
attorney Mark B. Connely, Esq., 1319 Marsh Street, 2% Floot, San Luis Obrspo CA 93401

o1
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Accusation and Petition to Revoke Probation

3. On or about February 19, 1985, the Board issued Physician’_s and Surgeon’s
Certificate No. C 41745 to Atsuko Eubank Rees, M.D. (Respondent). The Physician’s and
Surgeon’s Certificate was on probationary status at all times relevant to ‘the charges brought in the
First Amended Accusation and Petition to Revoke Probation No. _800-2017-037857 and e‘xpired '
on September 30, 2018.

JURISDICTION

4. The Accusation and Petition to Revoke Probation was filed before the Medical Board
of California (Board). It was served along with all other statutorily required documents on .

Respondent on November 1,2017.- Respondent timely filed her Notice of Defense contestmg the

5. Onor about May 1,201 8 the Board filed the First Amended Accusatlon and Petition
to Revoke Probation No. 800 2017- 037857 The First Amended Accusationand :
Accusation/Petition to Revoke Probation ahd all other statutonly required documents were |
properly served on Respondent on May 1,2018. A copy of the First Amended Accusation and
Accusatloanetition to Revoke Probation is attached as Exhibit A and incorporated by reference.

" ADVISEMENT AND WAIVERS |

6. Respondent has carefully read, fully discussed with counsel, and understands the

charges and allegatlons in the First Amended Accusation and Petition to Revoke Probation No.

800-2017—037,_857. Respondent also has carefully read, fully discussed with counsel, and

, understands the effects of this Stipulated Surrender of License and Disciplinary Order.

7.  Respondent is fully aware of her legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation and Petition to Revoke -
Probation No. 800-2017-037857; the right to confront and cross-examine the witnesses agains-t'
her; the right to present evidence and to testify on her own behalf; the right to the issuance of ‘
subpoenas to compel the attendance of witnesses and the production of documents; the right to
reconsideration and court review of an adverse decision; and all other rights accorded by the

California Administrative Procedure Act and other applicable laws.

111
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_ 8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and -
every right set forth above. |
CULPABILITY

9. Respondent does not contest that, at an administrative hearing, complainant could .

establish a pnma facie case with respect to.the charges and allegatlons contained in the First

: .Amended Accusation and Petition to Revoke Probation No. 800- 2017 037857 and that she has

thereby subjected her license to disciplinary action. Respondent agrees that if she ever petitions

for reinstatement of her Physwran s and Surgeon s Certlﬁcate No. C 41745, all of the charges and
allegations contained in First Amended Accusation and Petition to Revoke Probatlon No. 800-"
2017-037857 shall be deemed true, correct and fully admitted by Respondent for purposes of that ;
reinstatement proceedingror any other liceirsing proceeding linvolving respondent in the State of : I
California. | | . s

10. Respondent agrees that cause éxists_for discipline and hereby surrenders her B
Physician’s and Surgeon’s Certificate No. C 41745 for the Board’s formal acceptanc'e.

11. Respondent understands that by signing this stipulation she enables the Board to issue
an order accepting the surrender of her Physician’s and Surgeon’s Certificate No. C 41745
without further process. -

| CONTINGENCY

12. Business and Professions Code section 2224, subd1vrslon (b), prov1des in pertlnent
part, that the Medical Board “shall delegate to its executive director the authority to adopt a
stipulation for surrender of a license.” ,

13.  This Strpulated Surrender of License and Disciplinary Order shall be subject to
approval of the Executive Director on behalf of the Medical Board. The partles agree that thls
Stipulated Surrender of License and Disciplinary Order shall be submitted to the Executlve
Director for her consideration in the above-entitled matter and, further, that the Executive
Director shall have a reasonable period of time in which to consider and act on th1s Stipulated

Surrender of License and Disciplinary Order after receiving it. By signing this stipulation,

Respondent fully understands and agrees that she may not withdraw her agreement or seek to

3
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rescind this stipulation prior to the time the Executive Director, on behalf of the Medical Board,
considers and acts upon it.

14. The parties agree that this Stipulated Surrender of License and Disciplinary Order

|
shall be null and void and not binding upon the parties unless approved and adopted by the

Executive Director on behalf of the Board, except for this paragraph, which shall remain in full
force and effect. Respondent fully understands and agrees that in decrdmg whether or not to
approve and adopt this Stipulated Sutrender of License and Disciplinary Order, the: Executive
Director and/or the Board may receive oral and written communications. from its staff and/or the’
Attorney General’s Ofﬁce Commumcatlons pursuant to th1s paragraph shall not d1squa11fy the
Executrve D1rector the Board any member thereof, and/or any other person from-future
partlclpanon 1n this or any other matter affectlng or 1nvolvmg Respondent. In the event that the
Executive D1rector on behalf of the Board does not, in her drscretlon approve and adopt this
Stlpulated Surrender of chense and Dlscrplmary Order with the exceptlon of this paragraph 1t
shall not become effectlve, shall be of no evidentiary valuevwhatsoever, and shall not be relled
upon or introduced in any disciplinary action by either party hereto. ‘Respondent further agrees -

that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason

by the Executive Director on behalf of the Board, Respondent will assert no claim that the

Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto.

15.  The parties understand and agree that Portable’DOcument Format (PDF) and facsintile :
cop1es of this St1pulated Surrender of License and Disciplinary Order, 1nc1ud1ng Portable
Document Format (PDF) and facsimile signatures thereto, shall have the same force and effect as
the originals.

16. In considerat_lon of the foregoing admissions and stipulations, the parties agree that
the Board may; without further notice or formal proceeding, issue and enter the following Order:
111
111

4

Stipulated Surrender of License and Disciplinary Order (Case No. 800—2017—037857) '



[\S)

10

1
12
13
14
15
16
17
18
19"
20
21
22 |
23 |
24
25
26'_
27

28

O 00 I A W AW

ORDER _ )

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certiﬁcate No. C 41745, issued
to Respondent Atsuko Eubank Rees, M.D.,, is surrendered and accepted by the Medical Board of
California. | |

1.‘ The surrender of Respondent s Physician’s and Surgeon’s Certlﬁcate and the
acceptance of the surrendered license by the Board shall constitute the 1mposmon of d1s01p11ne -
against Respondent. This stipulation constitutes a record of the discipline and shall become a part
of Respondent s license h1story with the Medical Board of California. |

2. Respondent shall lose all nghts and pnvﬂeges as a phys1c1an and surgeon in
Cahforma as of the effectlve date of the Board’s Decision and Order.

3 Respondent shall cause to be dehvered to the Board her pocket license and if one was
issued, her wall certificate on or before thex effective date of the Decision and Order -

4. If Respondent ever files an apphcatlon for licensure or a petltan for remstatement m
the State of Cahforma the Board shall treat itas a petltlon for relnstatement Respondent must
comply with all the laws regulations and procedures for remstatement of a revoked or _
surrendered 11cense in effect at the time the petition is filed, and all of the charges and allegatlons
contamed in First Amended Accusation and Petition to Revoke Probation No. 800-2017-037857_
s'hall be deemed to be true, correct and admitted by Respondent when the Board determines |
Whether to grant or deny the petition.

5. If Respondent should ever apply .or reapply for a new hcense or certlﬁcatlon or
petition for reinstatement of a license, by any other health care licensing agency in the State of
Cahforma, all of the charges and allegations contained in the First Amended Accusat1on and
Pétition to Revoke Probation No. 800-2017-037857 shall be deemed to be true, correct and
adm1tted by Respondent for the purpose of any Statement of Issues or any other proceedmg
seeking to deny or restrict licensure.

/11 )
/17
111
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ACCEPTANCE

§ have carefully read the abave Stipulated Surrender of License and Disciplinary Order and

have fully discussed it with my atrormey, Mark B. Connely, Esq. | understaud the stipulation and
is Stipulated

the effect it will have onmy Ph)uman s and Surgeon’s Certificate. I enter into thi

Surrender of License and Disciplinary Order voluntarily, know ingly, end intelli ;,cnt] y, and acu ee

to be bound by the Decision and Order of the Medical Board of C alifornia.

DATED: }/Jo ﬁ\l }OIC} WZ&W I/VLD

ATSUKO EUBANK REES, M.D.
Respondent

Thave read and fully discussed with Respondent Atsuko Eubank Rees M D. the terms and

conditions and other matters contained in this St;pu!att.d Sun'ender of License and Disciplinary

Order. 1approve its form and content.

DATED:
iy 27, 209 Al G
\AARI\B CONNERMY. ESQ.

- Auorney for Respondent

ENDORSEMENT

The forwomg Snpulated Surrender of License and Disciplinary Order is hereby

respectfully submitted for consideration by the \/chncal Board of California of the Dcpartrnent of

Consumer Affairs.

Dated: Respectiull y submitted,
X AVIER BECERRA
Attommey General of California

STEVE DIEHL
Supervising Deputy Attorney General

MICHAEL C. BRUMMEL
Deputy Attormey General
Atcorneys for Complainant
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ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Disciplinary Order and
have fully discussed it with my attorney, Mark B. Connely, Esq. I understand the stipulation and-
the effect it will have on my Phyéician’s and S\urgeon’s Certificate. I enter into this Stipﬁlated
Surrender of License and Disciplinary Order voluntarily, knowingly, and intelligently, and agree

to be bound by the Decision and Order of the Medical Board of California.

DATED:

ATSUKO EUBANK REES, M.D.
Respondent

I have read and fully discussed with Respondent Atsuko Eubank Rees, M.D. the terms and
conditions and other maﬁers contained in this Stipulat_ed Surrender of License and Disciplinary .
Order. I approve its form and @onfent. '

DATED:

MARK B. CONNELY, ESQ.
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Surrender of License and Disciplinary Order is hereby
respectfully submitted for consideration by the Medical Board of California of the Department of

Consumer Affairs.

Dated: 2) / 94 / >0 l? A Resﬁectfully submitted,

XAVIER BECERRA

Attorney General of California
STEVE DIEHL :
Supervising Deputy Attorney General

QN

MICHAEL C. BRUMMEL
Deputy Attorney General
Attorneys for Complainant .
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~"and Petition to Revoke Probation Against:

San Luis Obispo, CA 93405

FILED

STATE OF CALIFORNIA
_ X AVIER BECERRA . MED'CAL BOARD OF CALIFORN'A
Attorney General of California SA RAMENTO //f L2015
ALEXANDRA M. ALVAREZ BY 5 ANALYST
Supervising Deputy Attorney General C T s :

MICHAEL C. BRUMMEL

‘Deputy Attorney General

State Bar No.-236116
California Department of Justice
2550 Mariposa Mall, Room 5090
Fresno, CA 93721
Telephone: (559) 477:-1679
Facsimile: (559) 445-5106

E-mail: Mlchael Brummel(@doj.ca. gov '

:
i
1
H

' BEFORE THE
~ MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STA’!‘E OF CALIFORNIA

‘In the Matter of the First Amended Acéusation | Case No. 800-2017-037857
FIRST AMENDED ACCUSATION AND

Atsuko Eubank Rees, M.D. S PETITION TO REVOKE PROBATION
1890 Diablo. Drive :

Physician’s and Surgeon’s Certifi cate
No. C41745,

Respondent,

Compléinant alleges:

. _ PARTIES

I.  Kimberly Kirchmeyer (Complainant) brings this First Amended Agcusa.t'i‘on and
Petition to Revoke Probaiion solely in her official capacity as the Execu’tivé Directvor of the
Medical Board of Califofnia, Department of Consumer Affairs (Board).

2. Onor about February 19, 1985, the Medical Board issued Physician’s and Surgeon’s -
Certificate No. C 41745 to Atsuko Eubank Rees, M.D. (Respondent). The Physician’s and »
Surgeon's Cettificate was in full force and effect at all times relevaﬁt to the charges brought

‘herein and will expire.on_Septémber 30, 2018, unless renewed.
' ]

(ATSUKO EUBANK REES M. D ) FIRST AMENDED ACCUSATION AND PETIUTION TO REVOKE
PROBATION NO. 800-2017- 037857
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3. . Inadisciplinary action entitled “In the Matter of the Accusation Against: Atsuko
Euhank Rees', M.D.,” Case No. 08-200'9-203 165, the Board issued a Decision, effective May 17,
2013 (May 17,2013 Board Decision), in whlch Respondent’s Physician’s and Surgeon’s

Certificate was revoked. However, the revocatlon was stayed and Respondent was placed on

probation for a period of five (5) years with certain terms and conditions. A copy of the May 17,

2013 Board Decision is attached hereto as Exhibit “A” and is incorporated by reference. "

" JURISDICTION

4. This Flrst Amended Accusation and Petition to Revoke Probation is brought before
the Board under the authority.of the followmg laws. All section references are to the Busmess
and Professnons Code (Code) unless otherwise indicated. |

5.  Section 2227 of the Code states:

@A hcensee whose matter has been heard by an admlmstratlve law judge of the -
Medlcal.Quallty Hearmg Panel as designated in Section 1 1371 of the Government Code,-or
whose default has been entered, and who is found guilty, or who has entered into a
stlpulatlon for dlSClplmary action with the board, may, in accordance wrth the provision of
this chapter: . _

“(1) Have his or he license revoked upon order of the hoard.

“2) ﬁave his or her right to practice suspended for a period not to exceed one
year upon or_der. of the board.” _ ' _ . |

“(3)Be 'placed on probation and be required to pay the costs of probation

- . monitoring upon order of the board. |

. “(4) Be publicly‘reprimanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educational courses approved by the -
board. |

.“‘_(5) Have any other action taken in relation to discipline as part of an order of

'probation, as the board or an administrative law judge may deem proper. "

- “(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical

review or advnsory conferences professional competency exammatlons continuing educatlon
2

(ATSUKO EUBANK REES, M.D.) FIRST AMENDED ACCUSATION AND PETITION TO REVOf(E

PROBATION NO. 800-2017-037857
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activities, and cost reimbursement associated therewith that are agreed to with the board and

' successfully completed by the licensee, or other, matters made conﬁdential or pr1v1leged by

ex1stmg law, is deemed public, and shall be made available to the public by the board
pursuant to Section 803,1.” v
. 6. Section 2234 of the'Code, states: . A
| i‘The board 'shall_take action against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct 'includes, but is not
limited to, the following" | |
.“(a) Violating or attemptlng to violate, directly or mdlrectly, assrstmg inor abettmg the
violation of, or conspiring to violate any provision of this chapter
“(b) Gross negllgence.

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or

' omissions. An initial negligent act or omission followed by a separate and distinct. departure from

the applicable standard of care shall constitute-repeat_ed negligent acts.

“(l) An initial negligent tliagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single negligent act.

“(25 Wher the standard of care requires a change in the diagnosis, act, or omission that
constltutes the négligent act described in paragraph (1), including, but not llmited to,
reevaluatlon of the diagnosrs ora change in treatment, and the llcensee s conduct departs from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard ot’ care. |

“(d) Incompetence.
“(e) The commission of any act involving dishonesty or corruption‘ which is substantially
related to the qualiﬁcations,-functions, or duties of a physician and surgeon. -

“(f) Any action or conduct which would have warranted the denial of a certificate.

“(g) The practice of medlcine from this state into another state or country w1thout meeting

the legal requirements of that state or country for the practice of medicine. Section 2314 shall not

-apply to this subdivision. This subdivision shall become operative upon the implementation of the

3
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proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in thé absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subj ect of an investigation by the board.”

7. Section 2242 of the Code states: |

“(a) PresAcribing, dispensing, or furnishing dangerous drugs as defined in Section 4022

without an appropriate prior examination and a medical indication, constitutes unprofessional

7

conduct. .

“(b) No licensee shall be found to have committed unprofesswnal conduct within the
meamng of this section if, at the time the drugs were prescrlbed dlspensed or furnished, any of
the following applies:

“(1) The llcensee was a designated physncnan and surgeon or podiatrist serving in the
absence of the patient’s physician and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only as necessary to maintain the patient until the returm
of hlS or her practitioner, but in any case no longer than 72 hours. | '

“(2) The licensee transmitted the order for the drugs toa reglstered nurse or to a licensed
vocational nurse in an inpatient facility, and if both of the following conditions exist:

“(A) The pracﬁtioner ha_d consulted with the registered nurse or licensed vocational nurse
who had reviewed the patient’s records. | |

“(B) The practitioner was desngnated as the practltloner to serve in the absence of the
patxent s physician and surgeon or podiatrist, as the case may be |

“(3) The licensee was a designated practitioner serving in the absence of the patient’s
physician and surgeon or podiatrist, as the case may be, and was in possession of or had utilized |
rhe patient’s records and ordered the renewal of a medically indicated prescribtioﬁ for an amount
not exceeding the original r).rescription in strengtﬁ or amount or for more than one refill. .

““(4) The licensee was acting in accordance with Section 120582 of the Health and Safety

Code.”

/11
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8.  Section 2266 of the Code states: “The failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to their patients constitutes
unprofessional conduct.”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

9. Respohdent has subjected her Physician’s and Surgeon’s License No. C41745 to
disciplinary action under section 2227, as deﬁned by section 2234 (b), of the Code, in that she
committed gross ncgligénce' in the care and treatment of Ofﬁce_r_ Al, Officer B, Patient D, Patient
E, Patient F, and Pafient'G, as mdre j)aniculafiy alleged hgreaﬁer.'

' _ ' | Officer A

10. On or about August 21, 2015, Officer A, an undel"cover };olice officer, presented to
Respondent’s office as a 36-year-old male complaining of overall body soreness from runding
and liﬁing.weiéhts lasting appfoximately two weeks. Officer A explained that ibuprofen and |
mhsqle relaxers were not effective, and he wanted something strdnger. Officer A told
Respondent that he had taken Vicodin? and Percocet®. Respondent documented that she
6opducted d physiéal examination on Officer A; however, she did not perform a physical '
examinatidn at this visit. Respondent told him that she could not give him very many piils
because he didn’t have ddgederative_disc disease and didn’t need a hip feplacement or “anything
like that.” Resbondent said that she would give him a prcscri;dtion for 30 pills and recornmended
that he try marljuana Respondent told Ofﬁcer A that he should not be using this medication at
his age. Respondent told Officer A that oplates are strong, prescribing them is “frowned upon,”

that she didn’t thmk “most doctors would give this to you,” and that she was feeling very hesitant »

“

! Identifiers are used in place of patient names to protect the patients’ prlvacy

2 Vicodin is a brand name for acetaminophen and hydrocodone bitartrate, a Schedule II
controlled substance pursuant to Health and Safety Code section 11055, subdivision (¢), and a
dangerous drug pursuant to Business and Professions Code section 4022. Vicodin is an
oplate/narcotxc medication..

3 Percocet is a-brand name for oxycodone and’ acetammophen, a Schedule II controlled
substances pursuant to Health and Safety Code section 11055, subdivision (b) anda dangerous
drug pursuant to Business and Professions Code section 4022. :

5
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to prescribe to him. Officer A told Respondent that only-the 10 mg Norco? pills have workedfor
him in the past. Respondent then stated that she was going to prescribe him the Smg Norcos “if
there is such a thing.” Respondent considered prescribing Norco 5/325 #30, but ultimately

prescribed the higher dosage of Norco 10/325 #20 without documenting any rationale for the .

increase in the dosage and agreed that he could return to her office in 30 days. Respondent did

not perform any physical examination on Officer A. Officer A’s entire visit lasted approximately
seven minutes. _ | . _ .

11. Omor about September 23, 2015,' Officer A returned to.Respon_dent’s office fora
follow up visit seeking a refill of his Noreo. Officer A told Respondent that he was feeling great
and asked for 60 pills of Norco. Respondent told him thet someone of his age shouldn’t need the .
Norco. She told him that if was going to need more than one Norco a day he wonld need to go to
a pain management doctor. Respondent admitted that Qfﬁeer A had no evtdenee of a painful
condition and stated that he should not need opioids at his age. Reepondent did not perform a
physical examination. Despite the request, Respondent preseribed Officer A 30 pille of Norco
10/325. | | | N

12. " Respondent did not perform a physncal examination durmg the first v1snt
Respondent falled to document an adequate hlstory of the presentmg illness. Respondent dld not
document the duration, location, onset, severity, or context of Officer A’s reported body pain.
Respon_dent did not ask Officer A if there were any aggravating or alleviating factors 'to hie pain.'
Respondent did not adequately document the use and efficacy of over the counter medications in
the treatment of Officer A’s symptoms prior to prescribing controlled substances. Respondent
failed to recommend and/or document activity modification, ice or heat appllcatlon or’
discontinuation of the current exercise program until the pain subsided. Officer A presented to
Respondent requesting somethmg stronger than muscle relaxers, and specifically mentioned

Norco and Percocet. Respondent stated that she was going to prescribe a lower dose of controlled

4 Norco is a brand name for acetaminophen and hydrocodone bitartrate, a Schedule III
controlled substance pursuant to Health and Safety Code section 11056, subdivision (¢), and a
dangerous drug pursuant to Business and Professions Code section 4022. Norco is an
opiate/narcotic medication.

6
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substances during the visit, and then increased the dose of controlled substances without any

explanation or justification. Respondent ignored the red flags and drug seeking behavior, and

eleCted to prescribe controlled substances to Officer A at the initial visit as a first line of therapy.

Respondent’s physical examination of Officer A and documentatlon of the visit were insufficient
to justify a prescription of controlled substances. . B
13. Respondent did not perform a physical examination of Ofﬁcer A during his return.
visit for 'Ireﬁlls of his controlled substances. Respondent did not perforrndan adequate evaluation
of Officer _A’s complaint of body soreness. ‘Respondent prescribed controlled substances to
Officer A for a second time, even though he stated that 'he was ifeeling great and specifically
requested that Respondent increase the Ciuantity of controlled substances. Respondent ignored the
red flags and drug seeking behavior and continued to prescribe controlled substances to Officer
A. Responde'nt prescribed controlled substances 'to Ofﬁcer A despite the absence of any eyldence '
of a painful condition or clinical indication to justify the prescription of controlled substances.
14. Respondent committed gross ne'gllgence in her care and treatment of Officer A, -
Wthh 1ncluded but was not limited to the following: u
A. Paragraphs 10 to 13, are hereby 1ncorporated by reference as if fully set forth
herein; -
- B.  Respondent’s prescrlptlon of controlled substances to Officer A constitutes an
extreme departure from the standard of care.
_ Officer B B _
15. On or about May 7, 2015 Officer B, an undercover police ofﬁcer, presented to

Respondent s off ceasa 60-year-old male with elevated blood pressure and history of depressron

"and anxiety seekmg to establish primary care. Officer B paid $130 in cash for his v1s1t at the

front desk prlor to meeting Respondent. The medical assistant documented that Officer B’s blood
pressure was 160/105. Officer B told Respondent that he was going through a nasty divorce and
was experiencing stress, depression and insomnia. lRespondent wrote that he was “going through
a diuorce, L shoulder pain from time to time, pt is 4 plumber.” He explained that the Vicodin

seemed to help him because “it gives me that floating sensation.” Officer B admitted that he had
' 7
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taken Ambien® and Norco that he had obtained from friends and specifically'asked Respondent -

for prescriptions for Noroo or Vicodin. Respondent replied, “Well I can’t give you Vicodin or
Norco for sleep. It has to be for pain.” Officer B'thon told Respondent, for the first time, that his
shoulder did bother him on occasion. Réspondént asked Officer B hdw ‘much Norco he was
taking pneviously. Respondent told him that while taking Norco he needed to come into the -
oft‘ice every month to renew his prescription. Officer B then asked Respondent if he could have _
the highest strength Norco available. Respondent briefly checked Officer B’s heart, then
prescribed him 30 pills of Norco'and directed him to return in one month. The entire patient
encounter with Respondent lasted approximatels' four minutes.

16. ‘On or about August 21, 2015, Officer B returned to Respondent for a refill of his
Nofco. Officer B paid $100 in cash for his visit. The medical assistant rocorded his blood
pressure as. 140/90. Respondent asked Officer B if he was here for a refill on his medio_ations and
if he was still working as a plumber. Officer B told Respondent that he vt/as still going through
his divorce and suffering‘from dépression and insomnia' Respondent brieﬂy listened to Officer
B’s heart and then provided him with a refill prescrlptlon for 30 pills of Norco. Officer B’s entire
v1sxt lasted approximately four minutes.

17. Respondent- did not perform a physical examination of Officer B on his initial visit.

- Respondent failed to document an ad_équaté and accurate i)atient history. Respondent did not ask

Officer B an)" additional questions to evaluate his depression and insomnia. Respondent did not
ask Ofﬁcet' B any questions about his mood symptoms or if he had thoughts of suicide.
Respondent did not ask Officer B any questions about his hlstory of substance abuse. Respondent
did not document the duratlon, locatxon, onset, severity, or context of Officer B’s reported
shoulder pain. Respondent did not ask Officer B if there were any aggravattng or alleviating
factors to.his pain. - Respondent did not adequately document the use and efﬂcécy of over the

counter medications in the treatment of Officer B’s symptoms prior to prescribing opiate

5 Ambien is a Schedule IV controlled substance pursuant to Health and Safety Code
section 11057, subdivision (d), and a dangerous drug pursuant to Busmess and Professxons Code

‘ section 4022, It is a sedative used to treat insomnia.

8
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medication. Respondent falled to recommend activity modlﬁcatlon, ice or heat apphcatlon

' Ofﬁcer B presented to Respondent w1th depression and i msomma, seeking controlled substances

to cope with his stressful situation and admltted that he had taken medications from friends

without a valid prescription in the past. Respondent ignored the red ﬂags and drug seeking

behavior and prescribed controlled substances as a first line therapy to Officer B. Respondent

failed to conduct an adequate patient examination to justify the prescription of opioid
medications. | _
| 18. At the follow up visit, Officer B returned seeking refills and still complaining of
depression and insomnia. Respondent failed to conduct a physical examination and did not ask
any additional questions to elicit information about Officer B’s shoulder pain. Respondent failed
to document any information in Officer B’s medical record about his shoulder pain during.his
return visit. Respondent dlagnosed Officer B with “chronic pain” absent evidence to support the _
diagnosis. Respondent ignored the red flags and drug seeking behavior and refilled Officer B’s
prescription for co'ntrolled substances without a physical exam or clinical justiﬁcation for the |
prescription. | | . _ |
19. Respondent committed gross negligence in her care and treatment of Officer B, which

included, but was not limited to the following: | ‘ _

A. Paragraphs 15 to 18, are hereb); incorporated"by reference as if fully set forth
herein; ‘

B. Respondent failed to adequate]y-evaluate Ofﬁcer B’s complaint'o_f shoulder
pam which constitutes an extreme departure from the standard of care; ’ |

C. Respondent’s prescription of controlled substances to Officer B constitutes an.

extreme departure from the standard of care.

Patient D
-20. - On or about February 19, 2013, Patient D, a 21-year-old student presented to

Respondent for the first tlme requestmg Suboxone® treatmént. Patlent D told Respondent that he

% Suboxone is a combination of buprenorphine and naloxone used to treat opiate addiction.

Itisa Schedule I controlled substance pursuant to Health and Safety Code section 11056,

9
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' had tried Suboxone previously with no side effects. Respondent identified a medical history that

included back pain, physical therapy, prior p'rescriptions for Norco and Sorna.7 Patient D
admitted to intravenous -iilicit drug use, illegal use of prescription opiates, 'heroin and reported '
that he was taking 7-8 pills of O_xyContins_;BO mg each day. Respondent did not document any
complaints about sleep or insomnia.- Resi)ondent failed to elicit any additional information
regarding the prior Suboxone treatmenf including whether it was used in the induction phase or as
a part of other substance abuse tre.atmen'ts.. ‘Respondent failed tolidentify' any of Patient D’s prior '
treating nhysi,cians. Respondent’s plrysical examination concluded that the .general and neuro
examination were normal. The assessment for Patient D identified insomnia, and opioid '

dependence. Respondent’s plan was for Patient D to get counseling and return to the clinic in one

month. Respondent provided Patient D a patient contract for controlled substances, which he

completed. Patient D also completed a Suboxone questionnaire and reported that he was .
experiencing'symptorns of withdrawal, had trouble with anxiety or sleeping; and had experienced
cravings and/or urges to use drUgs or alcohol. Respondent did not elicit any additional

information from Respondent relating to hls answers on the Suboxone questionnaire. Respondent -
prescribed Patient D Suboxone 8/2 film #30 and Temazepam® 15 mg '#30.

21. On orl about March 26, 2013, Patient D presented io Respondent’s physician assistant
seekiné a refill of his Suboxone medicafions. Patient D completed a Suboxone questionnaire that
indicated he had been using Suboxone since his prior visit. Respondent’s physician'assistant
documented that Patient D’s father was a psyehologist and was with him at the appointment.

Patient D er(plained that he has had trouble sleeping since age 11 and had previOusly used

subdrvrsron (e),and a dangerous drug pursuant to Business and Professrons Code sectron 4022.
7 Soma, a brand name for carisoprodol; is.a muscle relaxant with a known potentiating
effect on narcotics. It is a musclé relaxer that works by blocking pain sensations between the

nerves and the brain. In December 2011, the Federal Drug Administration listed carisoprodol as a

Schedule IV controlled substance (76 Fed. Reg. 77330 (Dec. 12, 2011).) Soma is also a
dangerous drug pursuant to Business and Professions Code section 4022.

8 Oxycodone (OxyCONTIN, Roxicodone) is a Schedule II controlled substance pursuant :
to Health and Safety code section 11055, subdivision (b), and a dangerous drug pursuant to
Busmess and Professions Code section 4022,

% Temazepam is a generic brand for. Restoril and is a Schedule IV controlled substance
pursuant to Health and Safety Code section 11057, subdivision (d), and a dangerous drug .
pursuant to Business and Professions Code section 4022

10
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rrrarijuana for medical purposes “which helped,” but he has since stepped using marijuana. The
medical records for Patient D fail to contain any information about his current sleeping problems. |
Patient D’s father reported that his son suffers from anxiety. Respondent’s physician assistant
noted that she told Patient D to stop taking temazepam after Patient D adrhitted he had taken
some without a prescription that he obtained from a friend. Rcsphndent’s physiciah assistant

diagnosed Patient D with opioid dependence, anxiety and insomnia. Respondent’s physician

" assistant prescribed Suboxone 8/2 mg film % a film twice daily #30 and Xanax!? 2 mg daily #30.

22. On or about April'S-, 2013, Patient D called Respondent’s.ofﬁ.ee and reported that he 4
had been taking more of the Suboxone than what he was prescribed and ran out early.

23. Onor about April 19, 2013, Patient D returned to Respendeht for refilis on his
medications. Patient D reported that he was doing well and taldng 1 Y4 strips of Suboxone daily.
He completed a Suhoxone questionnaire admitting that he had been using oxycodone,
experiencing withdrawal and planned te see a counselor ‘the follow'ing week. Respondent failed
to include any documentation relating to Patient D’s report that he was co.ntinuing to take more
Suboxone than he was prescribed. Respondent prescribed Patient D alhrazolam, clonazepam'!
#45 and increased his Suboxone prescription from #30 to #38. |

24. On or about August 8, 2013, Patient D returned to see Respondenr accompanied by

“his father Respondent’s patient hlstory stated that Patient D had prev10usly started narcotics for

aback i mJury from tennis that resulted in-chronic pain and that he was doing well in school.
Patient D reported that he had used drugs and that he was taking two clonazepam and one |
alprazolam each day. The assessments included anx1ety, insomnia, and opioid dependence.
Respenderxt’s plan was for him to return to the clmlc in one month. Resporrdent prescribed him
Subdxo_ne #30 dnd cionaZepam #90. Respohdent failed to document any ex_planation for the -

increase in the prescribed benzodiazepines.

10 Xanax, also known by the generic name of alprazolam, is a Schedule IV controlled
substance pursuant to health and Safety Code section 11057, subdivision (d), and a dangerous
drug pursuant to Business and Professions Code section 4022. -

1 Clonazepam is a Schedule IV controlled substance pursuant to Health and Safety Code
section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code
section 4022, It is an anti-anxiety medication in the benzodiazepine family.
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25. On or about August 13, 2013, Patient D telephoned Respondent’s office and admitted
that he had been taking more clonazepam than what he had been prescribed. The medical records |
include a note next to the telephone message that states “must stick to med as prescribed.”

26.  On or about August 13, 2013, Patient D telephoned Respondent’s office again’

complaining that he had been told that he could increase his clonazepam? but was denied when he

called in. The medical record states that the patient is upset and would be coming in on August

19 2013 for a visit. .

27.  On or about September 6, 2013, Patient D retumed to Respondent with his father
requestmg medication refills and a sleep aid. Respondent noted that the patient was doing well
with Suboxone, experlencmg sleep issues and seeing two counselors. The assessments included
insomnia and opioid dependence. Respondent’s plan was to add Ambien; if that was
unsuccessful to prescribe Xanax in combmatlon with clonazepam, and Patlent D was instructed
to retum to the clinic in one month Respondent wrote the works “IC given” and * wamed” on the
progress note without further explanation. Patient D participated in a urine drug screen, which'

was only positive for b‘enzodiazepines. Respondent prescribed Patient D Suboxone #30,

‘clonazepam #90 and Ambien.

28.  On or about October 2, 2013, Patient D returned to Respondent for medication refills.
Patient D admitted to using alcohol from September 14 through 16, 2013. Respondent failed to
elicit any additional information about his alcohol use in violation of the controlled substances

contract. Respondent noted that he still had some sleep problems and had decided on his own to .

‘increase his clonazepam in combination with Ambien. Respondent’s assessment included opioid

dependence and severe insomnia. The plan for Patient D was to return to the clinic in one month. -
Respondent prescribed Ambien, clonazepam, alprazolam and Suboxone.

29, On or about April 11, 2014, Patient D presented to Respondent for a follow up visit

' related to his Suboxone treatment. Respondent’s medical records for the patient history state that

he was having difficulty focusing in school and would like to try Adderall, 2 Respondent failed to

12 Adderall XR - {(amiphetamine and dextroamphetamme) are central nervous. system
stimulants that affect chemicals in the brain and nerves that contribute to hyperactivity and

12
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elicit any information about his prior history 'of attention deficit disorder or use of am})'hetaniines.
Respondent failed to include an assessment or plan. Respondeﬂt p.rescribed.Patient D Suboxone,
Adderall, Ambien and alprazolam. | |

30. . On or about May 9, 2014, Patient D completed a Suboxone questionnaire for
Respondenf'. Patient D admitted that he was continuing to use alcohol.

31. Onorabout May 28, 2014, Patient D returned to Respondent complaining of a back '

- injury that he suffered two weeks prior. Patient D had préviously béen_treated in urgent care and

was referred to physical therapy. Respondent failed to documént if he was j)qnicipating'in
physical therapy or if he had previously utilized physical thefapy treatment. Respondent noted
that she would decrease his medications and Adderall after Patient D finished his finals at school
in two weeks. The assessments mcluded back pam msomma, anxiety and attentlon deﬁcnt |
disorder. Respondent prescnbed Patient D Suboxone, Soma #40, Ambien, alprazolam, and
Adderall, - 4

| 32. Onor about Aﬁg_ust 21, 2014, Patient D returned to Respondent for medication refills.
Respondent noted that the patient was only taking a single cla_s.s this quarter and documented a .
normal back examination. Respondent prescribed Patient D Ambien, alprazolam, Adderall, and
Suboxone. A

33, . Oﬁ or about September 15, 2014,A Respondent received a letter from Patient D’s father

expressing. concern about a recent drug overdose. Patient D’s fathef explained that his son had
overdosed on Somé requiring exﬁergency treatment and that this was the third time this had
occurred. The 'p_atient’s father believed that his son was trading his Adderall for-Soma. Patient D
had admitted to hié father that he had continued to useheroiﬁ from February 2012 through'
February of 2014. Patient D was reportediy unwilling to participate in 12-step reco?ery gr_otips

and his performance in school was declining. Patient D’s father urged Respo'ndent' notto-

prescribe any more Adderall or Soma and not to take his son’s self-reporting at face value.

111

impulse control. Adderall XR is a Schedule II controlled substance pursuant to Health and Safety -
code section 11055, subdivision (b), and a dangerous drug pursuant to Business and Professions

Code section 4022,
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34. On or about.September 19, 2014, Patient D retumed to the clinic for medicatlon
refills. Respondent failed to doeument any additional information about the visit to the clinic.
Respondent prescrlbed Patient D temazepam; alprazolam Adderall and Suboxone

35. " On or about October 6, 2014, Patient D returned to Respondent for medlcatlon reﬁlls

accompamed by his father. Respondent documented that the patient’s insomnia was worse and -

that he wanted to start usmg Ambien again. The assessments included insomnia, attention deficit
| disorder, and opioid dependence Respondent prescrlbed Patient D Ambien, alprazolam,

‘.Adderall and Suboxone. Respondent noted that she reﬁlled his alprazolam prescription early

because the patlent had increased the amount on his own since the prior visit.

36. On or dbout October 7, 2014, Patient D’s father wrote a second letter to Respondent

‘expressing concern about his son. He explained that his son had takin an excessive amount of

Soma again. This time, Patient D had become violent necessitating a visit by the police

department. His father reported that Patient D had demanded all of his medications. Patient D’s
father stated that his son had been using alcohol and that he believed he was trading his Suboxone
for Some. _ ' _

37.. On or about October 17, 2014, Patient D telephoned Respondent’s office stating that
he was enrolled in school and wanted to increase his prescription for Adderall.

38. On or about October 22, 2014, Patient D .returned to Respondent.for refills of his
‘medications, duestions about Adderall, and was compleining of back pain. PatientD had an
appointment scheduled with a spine surgeon in two weeks and reported that physical therapy was
not successful in treating his back pam Respondent notéd that Patient D had overdosed on Soma,
but his father had been providing him with only two pills a day since the overdose The
assessments included insomnia, anxiety, and lumbar/sacral spine. The plan was for Patient D to
get an MRI related to his back pain. Respondent prescribed Patient D Soma #40.

/11 '
111
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39. Respondent continued to prescribe Patient D buprenorp‘hine,13 Adderall, Ambien and
alprazolam regularly through 2016. Patient D only perfor'med a single urine drug screen during
that time period which was negatlve for buprenorphme |

‘ 40. From on or about Aprrl 11, 2014 through July 18, 2016, Respondent and/or other
health professronals at her clinic prescrlbed Patient D approximately 35 prescriptions for Adderali
fora total of approximately 1, 710 pills. | |

41. From on or about Aprtl 19 2013 through July 18, 2016 Respondent and/or other
health professionals at her clinic prescrlbed Patient D approxrmately 44 prescrrptrons for
alprazolam for a total of approxrmately 1,530 prlls

* 42, From on or about September 6, 2013 through J uly 18,2016, Respondent and/or other
health professionals at her clinic prescrlbed Patient D approxnmately 39 prescriptions for Ambien
for a total of approxnmately 1,180 pills. .

43. From on or about January 29, 2015 through June 20 2016 Respondent and/or other
health professwnals at her clinic prescribed Patient D approxrmately .21 prescriptions for -
buprenorphme for a total of approxrmzitely 590 doses. o

44, From on or about April 19, 2013 through October 2,2013, Respondent and/or other

‘health professronals at her chmc prescrlbed Patlent D approxnmately 7 prescriptions for

clonazepam for a total of approximately 455 pllls

45, From on or about May 28, 2014 through December 22, 20 14, Respondent and/or.
other health professronals at her clinic prescribed Patient D approximately 3 prescriptions for
Soma fora total of approx1mately 120 pills.

46. From on or about February 19, 2013 through December 10, 20 14, Respondent and/or :
other health professionals at her clinic prescrlbed Patient D approximately 25 prescrlptrons for
Suboxone for a total of a'pproximately 706 pills. -

" : L

- 13 Buprenorphine is a generic form of Subutex, a Schedule III controlled substance
pursuant to Health and Safety Code section 11056, subdivision (), and a dangerous drug
pursuant to Business and Professions Code section 4022. Buprenorphme is used to. treat opioid

‘|| addiction.
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_ 47. Respondent failed to properly evaluate Patient D related to his request to initiate drug
therapy with Suboxone. Respondent failed to document any information about Patient D’s self-
reported history of taking Subcxone. Respondent f;ail‘ed to identify the prior pi—'escriber of '
Suboxone or elicit information from the patient about his past circumstances requiring treatment
with Suboxone. |

48. Respondent failed to adequately manage Patient D’s treatment with Suboxone.
Respondent failed to discontinue Subdxcne treatment after learning that Patient D was taking
oxycodone in between visits to Respondent. Respondent failed to discontinue or alter Patient D’s
Suboxone treatment after repeated red ﬂags of misuse including the patient changing the amount
of medication that he was taking, suffering from withdrawal, drinking alcohol and taking opiates
and benzodiazepines that were not prescribed to him. Respondent failed to make necessary '
changes to Patient D’s treatment plan aﬁer Patient D committed multlple violations of the
controlled substances contract. Respondent failed to refer Patient D, to an addiction speclalist.
Respondent inappropriately continued to prescribe to Patient D after he admitted that he had self- -
titrated his Suboxone and benzodiazepines.

49. Respondent inappropriately prescribed multiple benzodiazepines to Patient D without
first attempting to treat the patient with less dangerous 0ptions.. Respondent failed to refer Patient -
D to psychiatry or to a sleep specialist for his seif reported anxiety and insomnia. Respondent
failed to make necessary changes to Patient D’s treatment plan after leaming‘that‘the patient was
contmumg to drink alcohol while being prescribed benzodiazepines and opiates

50. Respondent mapproprlately prescribed buprenorphme to Patient D in combination
with multiple benzodiazepines for his self reported insomnia and anxiety. Respondent failed to
modify her prescribing habits after she learned that the patient continued to drink alcohol.
Respondent failed to document the extent of the patient’s c('mtinued use of alcohol. Respondent
failed to independ_ently verify that Patient D was actually participating in mental health care.

51. Respondent failed to modify her prescribing practices after learning that the patient
had suffered rnultiple overdoses, was diverting medication, and.was trading Adderall and

Suboxone for Soma. Respondent failed to adequately monitor Patient D, require urine drug
"~ 16
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screenings or alter the amount of medication prescribed despitc numerous warnings of diversion,
misuse, and overdose. '

52. Respondent diagnosed Patient D with insomnia‘ without any documented efforts to
obtain a history or cause of the patient’s sleep problems. Respondenf failed to treat PatientD -
with any low risk sleep aids or consult a sleep specialist prior to prescribing addictive
combinations of benzodiazepines. Respondent inappropriately prescribed'temazepam as a first
line treatment for self-reported insomnia. Respondent inappropriately prescribed mul_tiple :
concurrent benzodiazepines to Patient D for insomnia to be taken at the same time as Suboxone
creatmg a serious risk for death by overdose.

53. Respondent failed to de-escalate Patient D’s prescnption drug use for insomnia after

“he reported that he was do,mg well.- Respondent failed to document a comprehensive sleep,

history for Patient D. Respondent failed to refer Patient D to a sleep specialist after he continued .
to report problems sleeping. .

54. Respondent failed to document a full history. for Patient D’s seif-repo_rted atterition

deficit disorder. Respondent failed to perform any diagnostic testing for attention deﬁeit disorder

after Patient D reported a history of problems focusing. Respondent failed to refer Patient D to a

specialist for evaluatlon of his self—reported attention deficit dlsorder Respondent failed to

.consider that the patient’s problems focusing were related to her multiple prescriptions for opiates

and beniodiazepines. Respondent failed to attempt to ;caper Patient D’s prescriptions of opiates .
and ben_zodiazepines before initiating drug therapy with amphetamines for undiagnosed attention
deficit disorder. Respondent failed to modify her treatment plan or confront the patient after
learning from the patient’s father that Patient D was diverting the Adderall in order to illega]ly
obtain Soma Respondent failed to adequately justify the need to continue prescnbmg Adderall to
Patlent D after learning that the patient was diverting the medication. .

55. Respondent committed gross negllgence in her care and treatment of Paticnt D, which
included, but was not limited to the following: .

A. Paragraphs 20 to 54, are hereby incorporated by reference as if fully set forth

herein;
17
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B. Respondent 1nappropr1ately prescrlbed controlled substances to Patient D;
C. -Respondent lacked knowledge of the approprlate treatment with buprenorphme, :
D. Respondent failed to adequately evaluate and treat Patient D’s complamt of
insomnia; and | |
E. Respondent fatled to adequately evaluate and treat Ratie_nt D’s complaint of
attention deficit disorder.
Patlent E -

56. On or about January 20, 2012 Patient E presented to Respondent’s physwlan
assistant for the first time as a 23-year-old student complalmng of ﬁbromyalgra and lumbar/sacral
back pain. Patient E reported that she vtras recently given Dila.udid14 at the emergency department
and that she had a high tolerance for pain. Respondent’s physieian assistant listed under the |
assessment that Patient E had ﬁ‘bromyalgia chronic pain and rnuscle spasms. Respondent V
prescribed Patient E Soma 350 mg #60 to be taken twice daily, Percocet 10/325 #60 to be taken
twice daily and instructed her to return in one month. '

57. On orabout February 20, 2012, Patient E presented' to Respondent for the first time
seeking a refill of her medications.. Patient E reported that het pain level was a 5 or 6/ 100on'a
normal day. She told Respondent that she had a recent flare up that resulted 1n a black out. "
Respondent’s review of systems was positive for back pain, muscle soreness, joint pain/swelling, :
headaches, depression, anxiety, and memory loss. Respondent clrcled range of motion for the
neck back and extremities on the physncal exam. The assessments included fi bromyalgla, muscle
spasm, insomnia, and dysthymia. Respondent’s only plan was to return to the chnrc in one
month, Respondent prescrlbed Patient E Soma #90 and Percocet #60 |

~ 58.  On or about March 15, 2012 Patient E retumed fo Respondent for treatment and

requested a refi]l on her anxrety prescriptions. Patlent E reported that either a psychologist or a

u Drlaudrd is a brand name for hydromorphone, an opioid pain medication commonly
called a narcotic that is used to treat moderate to severe pain. Dilaudid ean slow or stop your
breathing and should not be used in larger amounts or longer periods than prescribed. Dilaudid
may be habit-forming and can-cause addiction, overdose or death if misused. Dilaudid is a
Scliedule II controlled substance under Health and Safety Code section 11055, and a Schedule Il
controlled substance under section 1308.12 of Title 21 of the Code of Federal Regulatlons anda
dangerous drug as defined in Business and Professions Code section 4022.
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‘psychiatrist had prescribed her alprazolam; however, there is no mention in the records of the

patient previous‘ly taking diazeparn. Respondent failed to obtain any, records from either. —A
psychologist or the psychiatrist. The assessments inctuded .ﬁbrornyalgia, muscle spasms, -
insomnia generalized anxiety disorder, panic disorder, and seasonal allergies. Respondent’a only.
plan was to return to the clinic in one month. Respondent preecribed diazepam'> #30, alprazolam’
#30, Soma #90, and Percocet #60. | _ ‘ | '

59. On on about Apt'il 23,2012, Pattent E returned to Respondent for refill!s on her
medications and complainirig that Tylenol was upsetting he; stomach. Resnondent prescribed
diazepam #30, alprazolam #30, Soma #90 and Oxycodone #60. . - E

60.. ‘On or about September 7, 2012, Patient E reported to MedStop Urgent Care
reqnesting medlcatlon refills for Dilaudid, Norco, Soma, Doxycyclme, spxronolactone,
alprazolam, and diazepam. Patient E left the clinic while the physician on duty was review_ing her
CURES profile. The nhysician learned from reviewing Patient E’s CURES profile that she was
not being honest about the medications that she was taking. The physxclan documented his
concern that it was likely that Patient E was misusing controlled substances and faxed his
conclusions to Respondent’s practice to be included as a part of Patient E’s medical record.

61. On or about September 14 2012, Patient E returned to Respondent fora follow up

| visit regarding her medications. Respondent documented that the patient was working full tlme

and doing additional work cleaning. The physical examination was positive for tenderness in the
lurhbosacral area of her lower back. The assessments included fibromyalgia, anxiety, insomnia
and back pain. Responden‘t’a plan was partly-illegible and directed the patient to return te the
cllmc in one month. Respondent prescribed Patient E Vallum #30, alprazolam #20, oxycodone
#60 and Soma #90. '

62. - On or about October 10, 2012, Patient E complained to Respondent that her
oxycodone was causing itching. Respondent prescribed her Dilaudid #120 and Soma #90.

/11

15 Diazepam (Valium) is a Schedule IV controlled substance pursuant to Health and Safety :

‘Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions

Code section 4022 Dlazepam is in the class of benzodlazepmes
19. '

(ATSUKO EUBANK REES M D.) FIRST AMENDED ACCUSATION AND PETITION TO REVOKE
PROBATION NO. 800-2017-037857




=R - Y N VS

oo ~1 (=) A% ] - W, N —_— O o [~ -] ~3 N W o+ W N Pand o

63. On or.about November 8, 2012, Respondent prescribed Patient E Dilaudid #120 and ..
Soma #90. o ' :

64. On or about December 6, 2012, Respondent prescribed Patient E Valium, Xanax,
Dilaudid and Soma. | .

65. On 'or about December 26, 2012, Patient E notified the Respondent’é clinic that her
cat had knocked her entire bottle of hydromorphone 4 mg pills into the fish tank and she needed
an early refill. Respondent refused to provide an early reﬁll'of her medications.

66. Onorabout] anuery 3, 2013, Patient E visited Respondent for reﬁllls of her_
medications. Respondent failed to discuss and/or document any discussion relating to the request
for early refills that was denied on December 26, 2012. Respondent reﬁlled Patient E’s
prescrlptions for Dllaudld Soma Valium, and Xanax. On the same day, the patient also obtamed
prescriptions for elonazepam #30 from her psychlatrlst

67. On or about January 29 2013, Patlent E visited Respondent’s physician assnstant
reporting that she was able to be productlve. while on her current medications. Respondent’s
physician assistant noted that the physical exammatlon was pos1t1ve for tenderness in the back 9_
area. The assessments identified by Respondent’s physncxan assistant included anxiety, arthralgia,

chronic back pain, dysthymia, and insomnia. Respondent’s physician assistant provided Patient E

medications despite the recent denial of a request for an early refill and the patient seekmg

medications from both Respondent and her treating psychlatnst on the same day-at. the time of the
last visit. Respondent’s physician assistant prescrlbed hydromorphone. 4 mg one pill four times
daily #120, Soma 350 mg three times daily #90, diazepam 10 mg at bedtime #30, and alpr’azolam‘
2 mg every 6 hours as needed#20._ The pharmacy refused to fill the preseriptions written l)y ‘
Respondent’s physician assistant. The 'pharmacy contacted Respondent’s physician assistant in
writing stating that Patient E had already filled alprazolarn and clonazeparn prescriptions on
January 3 and 31, 2012 that were written by another physician. Respondent’s physician assistant
wrote on the fax that she Was nnaware of Patient E’s presci'iptions ﬁ'otn the other physician.

68. Onor about Febr'oary 21,2013, Patient E retumed to Res_pondent for medication

refills. Respondent failed to discuss and/or document any discussion relating to the numenous
o :
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recent violations of the controlled suestances contract. Respondent failed to drder a urine-.drug_
screening for Patient E. Respondent prescribed Patient E Dilaudid, Soma, Valium, and -
alprazolam. | |

69. On or about April 23, 2013, the San Luis Obispo County Jail submitted a request for
Patient E’s medical records to Respendents office. .

70. On or about May of 2013, Express Scripts sent a letter to Respondent’s office about
the dﬁplicatio’n of prescriptions to Patient E for Xanax and Valium, Respondent failed to make
any changes in her prescribing to Patient E despite the alert from Exptess Scripts. | '

71.  On or about April 8; 2014, Patient E received a prescription for Norco from another
physician. | | _ |

72. Onor about April 11,2014, Patient E ljeceived another prescription for Norco from 5
new and separate physician. |
~73. Onor about October 30, 2014, Patlent E returned to Respondent for refills on her
rﬁedicat;ions. Respondent failed to review the CURES database, _whgch would have revealed the
two Norco pregcriptions from other providers on April 8 and 11, 2014. Patient E provided a urine
drug screen, which was positive for amphetamine, rrlxethamphetamine, opiates, ar_1d oxycodone.
Respondent prescribed Patient E Subutex, Soma #60, Valium, Xanax, and ibuprofen.

" 74, Onor about J anuary 26, 2015, Patient E returned to Respondent for a follow up on

-her medications. Patient E presented with a blood pressure of 150/88 and a rash. The patient

reported attending a center to discontinue buprenorphine. Respondent prescribed Soma, Valium,

Xanex, gabapentin'é, and doxycycline. _

75. From on or about October 10, 2012 tﬁroﬁgﬁ October 1, 2014, Respondlent and/or
physicians Working at her clinic pfescribed Patient E approximately 28 prescriptions for |
hydremorphone for a total of approximately 3,505 pills..

76. From on or about February 20,-2012 through January 26, 2015, Respondent and/or

physieians working at her clinic prescribed Patient E approximately 40 prescriptions for Soma for

16 Gabapentin (Neurontm) is an anti-epileptic medication also called an anticonvulsant. It
affects chemicals and nerves in the body that are involved in the cause of seizures and some types

“ of pain. Gabapentin is a dangerous drug as defined in Section 4022.
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a total of approximately 3,340 pills. _
77.. From on or about March 15, 2012 through January 26, 2015, Respondent and/or

physicians working at her clinic prescribed Patient E.appror(imately 36 prescriptions for diazepam

for a total of 'approkirnatel'y 1,120 pills.

78. " From on or about October 23, 2013 through January 26, 2015, Respondent and/or '
physicians working at her clinic prescribed Patient E approximetely 8 prescriptions for
gabapentin for a total of approximately 930 pills.

79. From on or about March 15, 2012 through J anuary 26, 2015 Respondent and/or

.physrclans workmg at her clinic prescrlbed Patient E approx1mately 36 prescriptions for

alprazolam for a total of approx1mately 570 pills. ‘ »

80. _ From on or about April 23, 2012 through Septenrber 14,2012, Respondent_and/or
physicians working at her clinic prescribed Patient E approximately 6 prescriptions for
oxycodone for a total of approximately 360 pills. _ _ A

81. From on or aboutFeb’ruary 20,2012 through March 15, 2612 Respondent and/or
physrcrans workmg at her clinic prescrrbed Patient E approxnmately 2 prescrlptlons for Percocet
for a total of approxrmately 120 pills.

82. From on or about October 30, 2014 through December 3,2014, Respondent and/or
physrclans workmg at her clinic prescribed Patlent E approxrmately 2 prescriptions for
buprenorphme for a total of - approxnmately 60 pllls '

83. Respondent failed to obtain outside medlcal records from prior treatmg physrclans to

-verlfy the medlcatlons were appropriately indicated for Patient; E. Respondent failed to discuss

i

her treatment plans for Patient E w1th the patlent’s mental health care -prov1ders. Respondent
failed to independently verify the patient’s treatment and prescribing by her psychiatrist.

-84, Respondent failed to document an-adequate justification for the prescribing of
multiple concurrent benzodiazepines. Respondent prescribed opiates in combination wtth
mul'tipte concurrent benzodiazepines and Soma to Patient E, which dramatically increased the risk
of overdose or death for the patient. Reéspondent continued to prescribe multiple controlled -

substances to the patient despite reports that the patient was doing well and notes in the rncdical
' 22
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:record that Respondent believed the patient should decrease her medications. Respondent
ignored multiple warning signs that Patient E was at risk for misusing or diverting conttolled
substances Respondent made no significant change in the treatment plan for Patient E even after
the patlent sought early refills, attempted to obtain illegitimate prescriptions from another |
provider and even after being told that the patient’s cat destroyed her controlled substances by

knocking them in the fish tank. Despite the numerous wamning signs of addiction and/or

“diversion, Respondentfs response was to continue to prescribe Patient E Dilaudid.

85.. Respondent was aware that Patient E'presented numerous warning signs of addiction o
and/or diversion of controlled substances. Respondent failed to modify her tteatment plan despite'
Patient E’s ﬁolations of the controlled substances contract. Respondent fai_led to utilize the
CURES database for evidence of misuse of controlled substances.

86. Respondent failed to adequately modify the patient’s treatment plan despite multiple

-red flags for misuse and/or-diversion of controlled substances. Respondent failed to cease .

presc_ribi.ng and/or refer Patient E to an addiction specialist after the patient presented to the clinic
with an altered level of consciousness, admitted to injecting heroin and provided a urine'drug
screen that was positive for methamphetamine. Respondent mappropnately dlscharged Patient E

from her chmc with new prescnptlons for an opiate, a barbiturate, an antl-mﬂammatory, and

_ multlple benzodlazeplnes. Respondent inappropriately prescribed Patient E oplates to help the

patient avoid withdrawal. -

87. Respondent failed to document an adequate patient history related to the patient’s

_report of a black out. Respondent failed to document an adequate patient history related to the .

“patient’s self-reported increased symptoms of fibromyalgia. Respondent failed to adequately

investigate into the cause of the ﬁbromyalgla and black out symptoms.
88. Respondent falled to maintain adequate and accurate records relating to the care and

treatment of Patient E. On or about September 2, 2014, Respondent documented that Patient E

~was doing well on her medications. Respondent falled to document any presenting symptoms of

anxiety and continued to prescribe multiple controlled substances for anxiety. Respondent failed

to document the patient’s social history and presenting symptoms sufficiently to ensure on-going
23 ‘ ' '
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oatient safety. Respondent failed to document warning the patient to abstain from alcohol, - »
abstain frorn illicit drugs or about the .possible side effects of ]erescribed medications. R_esponde'nt
failed to document warnings to the patient about drug seeking behaviors or rnedical safety.
Respondent failed to document ii’ the patient experienced any functional improvement while
taking prescribed medications. Respondent failed to t'aper prescrib_ed medications after the patient
reported that she was doing well. |
89. Respondent committed gross negligetice in her care and treatment of Patient E, which
included, but was not 11m1ted to the following:
A. Paragraphs 56 to 88 are hereby 1ncorporated by reference as if fully set forth
herein;
B. Respondent prescribed dangerous c_ombinations of controlled substances to a
known addict without proi)er consultation and monitoring; . )
C. Respondent lacked sufficient knowledge to prescribe opiates to a known addict;
D. Respondent failed to adequately evaluate Patient E after a report of a loss of:
consciousness while taking multiple dangerous controlled snbstances; and
B Respondent failed to maintain adequate and accurate records relating to the care
and treatment of Patient E. | - |
Patient F

90. On or about August 4,2011, Patient F presented to Respondent for treatrnenf for the

firsttime asa mneteen-year—old female desiring to commence weight loss treatment and geta - '

prescription for Adderall. Patient F’s history included pre-eclampsia, and migrames She
reported that she had been taking Ultram and over the counter Excedrin migraine, exercrsrng and .
follovi'ing a 1"2(.)0 calorie diet. The review of systems was positive for stress and headaches. The
physical examination included check marks in boxes for general, cardiac, lungs, abdomen,.
extremities, and neuro without any additional comment or explanation. Patient F was 5°5” tall;
weighed 215 pounds and her blood pressure was 120/91. Respondent’s asses;ment stated that
Patient F had hypertension and migraine. The plan was to treat her with B-comple)r, and Biotin,

I/
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and return to the clinic in one-month. Respondent prescribed Patierit F phentermine!? 37.5 mg
#30, one pill daily.
' 91. On or about September 7,2011, Patient F présented to Respohdent for a follow up

visit. Patient F had lost 12 pounds since her prior visit and complained of right shoulder pain

“resulting from a dislocation about a week prior to the appointment. Patient F reported a reduced
P - .

range of motion and a history of multiple past dislocations to her right shoulder. The physical

examination included a check mark in a box for extremities without any additional comment or
explanation. Respondent did not document any evaluation of her range of motion or examine the’
patient to determine if her shoulder was still dislocated. No x_-fays were ordered for her right
shoulder. Respbndent diagnosed Patient F with right shoulder pain and-planned to order a referral
to orthopedics. Patient F was directed to return to the clinic in two months. Respondent reﬁlled
her prescription for phentermine #30, and prescribed Norco 10/325 #30.

92. On or about September 12, 2011, Patie_:nt F contacted Respondent complaining that
the generic for Norco that she received on the last visit was not as effective as the brand name.
Respondent provided her another prescription for 'Norco' 10/325 #30. -

93. On or about November 9, 2011, Patient F returned to Respondent complaining of

continued pain in her right shoulder and anxiety. Respondent wrote that her shoulder was “ok”

and that she would “see ortho soon.” The physical examination included a note that the paticht

was anxious and a check mark in the box for extremities and a circle around the entry for range of

.motion. The record does not state what part 6f the body was pos:tlve for a range of motion

concern or the extent of" the loss of any range of motion. The assessments included right shoulder
pain, muscle spasms, and dysthymic. Respondent did not make any reCOmmeddations to treat
Patient F’s anxiety or dysthymia. Respondent prescribed Norco 10/325 #30 and phentermine
#30, S |

/11

17 Phentermine is a Schedule IV controlled substance pursuant to Health and Safety Code
section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code
section 4022. Phentermine is a stimulant similar to an amphetamine that acts as an appetite
suppressant by affecting the central nervous system. It is used to treat obesity.
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94. ' On or about January 11, 2012, Patient F retumed to Respondent’s clinic for a follow
up on her weight loss treatment. Patient F had not lost any weight since her visit on November-9,
2011., Respondent wrote “implanon - dysmenorrhea 2 x month” along with the word “e’xerctse”
in the medical record adjacent to the section for the objective symptoms. Respondent checked the
box for e)_rtrernities again wtth acircle around the entry for range of motion and no other
information to explain what part of the body. was positive for a range of motion coneem orthe
extent of the loss of any range of motion. Respondent told the patlent to return in two months and
prescribed her Norco 10/325 #60, Tramadol'® 50'mg #60, and phentermine 37.5 #30. Respondent
failed to document any information to explain the incréase in the prescription of Norco or the
addition of a second opiate, Tramadol. Respondent failed to warn Patient F about the dengers of
taking multiple concurrent opiates.

95. .On or about March 7, 2012, Patient F presented to Respondent’s physician assistant

-asking for help discontinuing her use of phentermme for weight loss. Patient F reported that she

was feeling good, eating well, and losing weight. Respondent’s physician assistant documented
that Patient F requested Norco for painful menstrual cramps and tramadol for headaches. |
Respondent’s physncran assistant documented a normal physical examination: for everythmg but

welght The assessment included migraines, menstrual cramps and hair loss The plan ‘was to

prescribe Norco, tramadol advise the patient to lose welght and retyrn to the office in two

months. Respondent’s physician assistant prescribed Patient F Norco 10/325 #90 and tramadol
#60. | | | |
96. On or about April 5,2012, Patient F returned to the clinic and was seen by
Respondent’s physician assistant. Respondent’s physician assistant prescribed ‘her refills of o
Norco #90 and phentermme #30.
"~ 97. Onorabout May 9, 2012, Patient F returned to the chmc and was seen by

Re'spondent’s physician assistant. Respondent’s physician assistant prescrlbed her refills of

18 Tramadol is a Schedule IV controlled substance pursuant to Health and Safety Code
section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code
section 4022. Tramadol is a narcotic-like pain reliever and a dangerous drug within the meaning
of Business and Professions Code sectlon 4022,
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Norco #90.

. 98.  Onor about June 15, 2012, Patient F returned to Respondent’s. clinic and received
treatment from her physnclan assistant. Patient F continued to complain of shoulder pam The
medlcal record notes that an MRI had been performed and Patient F needed to follow up with her
orthopedic surgeon. The physician assistant prescribed Norco 10/325 #30, Soma 350 mg #30, .
and Lexaprow.‘ Respondentf.s physician assistant failed to doeumentlany explanation for the
_prescription of Soma. . | _ ]

99: On or about July 13, 2012, Patient F returned to Respondent for follow up on her
depression symptoms and for refills of her medications. Respondent’s only documented
assessment of Patient F’s mental health symptoms was a singlé note that stated “Lexapro helps.”
R’espondent did not document any information related to ttle patient’s nrescription. for Lexapro
from another medical provider. Respondent prescribed Patient F Soma #30, Norco #90, and
Tramadol #60. | V

100. From on or about August 15, 2012 through November 15, 2012, Patient F continued -
to recelve monthly refills of her prescrlptlons for Norco, Soma, and Tramadol.

" 101..Onor about January 22,2013, Patrent F presented to Respondent’s physrcnan assrstant

complaining of continued shoulder pam and a new complamt of difficulty concentratmg. Patient

F requested a prescription for Adderall because she had prevrously taken it as a child.

Respondent’s physician assistant falled to perform an mdependent evaluation related to her -

' complamt of difficulty concentrating. Respondent’s physician assistant prescribed Norco 10/325

#90, Soma 350 #30, Tramadol #60, and Adderall XR 30 mg #30..

| 102. Dn or about February 26, 2013, Patient F presented to Respondent’s physician
assistant'- for refills of her medications. Resnondent’s physician_assistant prescribed Patient F
vreﬁlls of her Norco, Soma, Tramadol, and Adderall XR. ‘
111

19 Lexapro is an antidepressant in a group of drugs called selective serotonin uptake
mhlbltors (SSRIs). It affects chemicals in the brain that may be unbalanced in people with
depressnon or anxiety and is a dangerous drug within the meaning of Busmess and Professions .
Code section 4022. : :
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103 On or about March 21- 2013, Patient ¥ returned to Respondent for a refill on her
medxcatlons Respondent noted that the medlcatlons were working well and that the patient
wanted to have surgery on her shoulder. Respondent’s assessment included rlght shoulder pain,
attention deficit disprder, and headaches. Respondent failed to document any supporting

documentation relating to the complaint of continued shoulder pain. Respondent prescribed

" Patient F Norco #90, Soma #30, Tramadol #60, and Adderall XR #30.

104. From on or about April 15, 2013 through April 15, 2014, Patient F continued to
receive monthly prés;:riptioné for Norco #90, Soma #30, Adderall XR #30, and Tramadol #60.

105. On or about May 13, 2014, Patient F returned to Respondent for medication refills
and an allergy shot. Respondeﬁt noted that Patient F was experiencing an irregular period, but
did not provide any additional clarification. -Respondent did not perform a pelvic examination or
order a pregnancy test. Resp’ondent’s assessment stated that the patient had an irregular'périod
and the only plan was to"rcﬁil medications. Respondent’s records for Patient F»failed to contain
any notes or reports from any orthopedics clinics. Respondent prescribed Patient F Norco #90,
Soma #30, and Adderall XR #30 ' |

106. f:‘rbm on or about September 7, 2011 throu;.;h'J une 26, 2016, Réspondént and/or other

health professionals at her clinic prescribed Patient F apprbximately 54 prescriptions for Norco

for a total of appro'ximately 5,370 pills. On or about January 11, '2012 Patient F’s preséription '
for Noreo was increased from 30 to 60 pills each month. On or about March 7, 2012, Patient F’s
prescription for Norco was increased from 60 to 90 pllls each month. On or about July 25, 2014,
Patient F’s prescnptloq for Norco was increased from 90 to 120 pills each month.

107. From on or about January 22, 2013 through July 2_5; 2014,.Rcspondcnt and/or other
health professionals at her clinic prescribed Patient F appfoximately 17 prescriptions for Adderall
XR for a total 6f approximately 510 pills. .

108. From on or about June 15, 2012 through December 17, 261 5, Respondent and/or _
other health professionals at her clinic prescribed Patient F approximately 25 prescriptions.for
Soma for a total of approximately 1,050 pills. On or about August 23,2013, Patient F’s :

prescription for S.oma was increased from 30 to 45 pills céch month. On or about March 12,
28 '
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2014, Patient F’s prescription for Soma was increased from 45 to 60 pills each month.

109. - From on or about January 11, 2012 throu_gth'ay 26, 2015, ReSpon'dent and/or other

‘health professionals at her‘ clinic prescribed Patient F approximately 19 préscriptions for -

Tramadol for a total of approxrmately 1, 140 pills.

110. Respondent failed to coordinate care with an orthopedic surgeon or other medical |
professionals that were treatmg Patient F for her shoulder pam. Respondent documented that the
patient was in the care of an orthopedic surgeon and pending an MRYJ, but failed to obtain any |
verification that the information was accurate. Respondent fa’iled to independently verify that )
Patient F ‘had a surgical leSion present to justif); the continued prescribing of multiple controlled -

substances. Respondent failed to document an adequate shoulder examination. Respondent

' unnecessarily prescrlbed controlled substances to Patient F for self-reported shoulder-dislocations.

Respondent failed to conduct a new: shoulder examination after the patient reported improvement. -.

Respondent failed to make any effort to de-escalate the controlled substance therapy when Patient
F reported improvement with her shoulder pain. Respondent'failed to document Patient F’s

shoulder function. Respondent failed to de-escalate Patient F’s use of controlled substances.

:After the physician assistant began prescribing Soma, Respondent continued the prescrrptlons for

Soma without documentmg an adequate justification for the prescrlption. Respondent failed to
document a sufficient history of attention problems prlor to diagnosmg Patient F with attention .
deficit drsorder Respondent initiated amphetamme treatment for attention deficit disorder
without obtaining a sufﬁcient patient history of attention problems, utilizing validated dragnostlc
instruments to support the diagnosis or consulting with mental health professionals. Respondent
t‘ailed to consider the possibility that pol&pharmacy might be contributing to Patient F’s difficulty
concentrating. Respondent failed to document a sufficient clinical justification prior to. :
prescribing an addictive controlled substance to Patient F..-

111. Respondent t’ailed to elicit additional information from Patient F about her symptoms .
after the patient reported experiencing irregular periods. Respondent failed to perform a pelvic'
exam, pregnancy test, or refer Patient F to a gynecologist for f_‘urther evaluation after Patient F

complained of irregular periods.
.29
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112. -Respondent committed gross negligence in her care and treatment of Patient F, which; -
included,,but waé not limited to the following: |
A Pafagrephs 90 to 111, are hereby incorporated by reference as if fully set forth - |
Herein; ’ : | | : o _ T

" B. Prescrlbmg controlled substances w1thout chmcal Justlﬁcatlon and/or

_appropriate reevaluatlon .and

C. F allmg to appropriately'evaluate' a female patient with irregular mensfrual ~

“eyclés.

A Patient G _

113. On or about March 19, 2013, Patient G presented to Respondent for treatment -for the
first time as a twenty-seven-year-old male complainiog of pain in his hip. Patient G explained |
that he had prev.ious-ly had hip surgery in October of 2012 and has experienced chronic pain since
that time. Patieot.G completed a new patient questionnaife thet denied fhe use of recreational
drugs, but admitted to continued alcohol use. Patient G reported that he was taking Percocet 10- |
325 two to three times daily and Valium 10 mg daily. Patient G’s blood pressure-was 167/98.
The sect_ion of the medieal record for the physﬁ:al exam contains no speciﬁc information a;nd
includes oinly a check mark next to the word “EXT.” R_espond_eot diagnoscd:him with chronic
pain and made a note 'in the recoro that she.needed to get medical records. Respondeht also noted
in.the, medical record é request for a list of pain management doctors_._- Respondent told Patient G
to return to the clinic in two weeks. F;espondent prescribed Patient G O‘xycodone 30 mg twice- A
daily #30 aod Valium 10 mg once daily #15. | |

114. From on or about May 7 through September 18, 2013, Patient G returned to the clihic .
several times and received refills on his medications from a physician assistant that worked at
Respondent’s clinic. During these visits, Patient G’s blood pressure was routinel'); documented to
be in excess of 140/90. |

115. Onor about September 18 2013 Patient G returned to the clinic for refills. Patient
G’s blood pressure was recorded as 154/93. The medical records contained no outside records |

from his treating orthopedic surgeon or psychiatrist. The records contain no information -
, 30 . :
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regarding follow up care with Patient G’s brthopédic surgeon. The. records state that Patient G
had a prior MRI that was poéitive for “bone islands.” The medical records contain no other
information about the MRI or the date of the MRI findings. Respon‘dent prescribed Patient G
Oxycodone 15 mg four times daily #120, and Valium 10 mg % to one daily #30.

'1.16.' On or about September 28, 2014, Patient G eipired. _Theﬂco;'oner determined that
Patient G’s death resulted from a cardiac dysrhythmia and congestive heart féilure with left .
ventrlcular hypertrophy and chronic passive congestlon of the lungs, liver and spleen. The
coroner’s toxicology report result was only posmve for the presence of alcohol; despite the
numerous medications he was prescribed by Respondent. The absence of prescription
medications in Patient G’s toxicology suggests that the prescription medications were being
misused or diverted. _ _ |

117. Fromon or about March 9, 2013 thrpugh Sep_témber 4, 2014, Respondent and/or
other health j)rofessionéls at her clinic p;escribéd'Paﬁent G app'roacimately 21 prescriptions for
Oxycodone fora t()tal of approximately 2,160 pﬂls On of about April 2, 2013, Patient G’s
prescrlptlon for Oxycodone was decreased from 30 mg to 15 mg; however, the numbér of pills
increased from 30 to 120 per month. On or about October 16, 2013, Patient G’s prescription for

Oxycodone was increased from 15 mg to 30 mg and the number of pills decreased from 120 to 90

| per month. On or about June 20, 2014, Patient G’s prescription for Oxycodone was de_creésed

from 36 mg to 15 mg; however, the number of pills increased from 90 to 120 pef month.-

118. Frdm 6n br about January 8, 2014 through March 5, 2014, Respondent and/or other
héalth professionals at her clinic prescribed Patient G approximately 3 prescriptions for Dilaudid
for a total of ap’proxirhately 180 pills. . -

119. From on or about April 2, 2013 through September 4, 2014, Respbndent arid/of other
health professionals at her clinic prescribgd Patient G approximately 20 prescriptions for Valium

for a total of approximately 630 pills. On or about September 4, 2014, Patient G’s prescription

for Valium increasedifrom 30 to 60 pills per month.

: 120. Respondent failed to obtain any medical records from Patient G’s orthopedic surgeon

or other prior health care providers. Respondent failed to coordinate care with Patient G’s other
| .31
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prior health care providers reiated' to the operatiVe or non-operative,treatment plans for his hip.
Respondent failed to comment On the lack of any records from other providers during subéequent .
visits. Respondent failed to refer Patient G to specialists for his pain.

-121. Reepondent failed to document a clinical justification for continuing Patient G’s
Valium prescriptions. Respondent failed to document consideration of the risk of .c'ontinui-n‘g to
prescribe Valium to Patient G while he was admitting to the continne(i use of alcohol.
Respondent never instructed Patient G to discontinue the use of alcohol while taking controlled
substances. Respondent failed to have Patient G sign a pain management contract. Respondent
failed to document any prior medications that had been unsuccessfully utilized in the care and
treatment of Patient G prior to prescribing him Valium.

122. Ratient G’s blood pressure was elevat_ed during inuitiple.visits to Respondent as well
as other providers seen at Respondent’s office. Respondent failed to document any recognition or
concern regarding Patient G’s persistent elevafed blood pressure. Respondent failed to doeumen_t v
a relevant history, appropriate physical examinetion, or order diagnostic testing for Patient G’s
elevated blood pressure. Respondent failed te order laboratory tests, an EKG, or arrange for. |
follow up care relajted to Patient G’s persistent elevated blood pressure. .

123. Respondent committed gross negligence in her care and treatment of Patient G, which
mcluded but was not limited to the following: . |

A, Baragraphs 113 to 122, are hereby incorporated by reference as if fully set forth

- herein; - i

B. :Respondent failed to verify Patient G’s clinical need for the cembination of
opiates and benzocflazepmes and 7
| C. Respondent failed to recogmze and adequately evaluate Patient G’s persistent
elevated blood pressure.
124. On or about February 10, 2016; Patient H presented to Respondent as a 19-year-old
male seeking Adderall for Attention Deficit Disorder. Patient H admitted that he was currently - .

taking Lyrica and Gabapentin and denied smoking, consuming alcohol or using recreational
32 '
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drugs. Respondent documented in the histor}.' of the presenting.illness that Patient H had -
experienced panic attacks for a few years and was having difficulty concentrating in college.
Respondent documented a physical exarn that included nonnal vital signs and diagnosed the
patient with anxiety, depression, Attention Deficit Disorder end a history of insomnia.
Respond_ent made a note in the record that 'stmply stated “get reéords.”‘ Respondent prescribed |
Patient H Adderall -10rng ¥ tab by mouth twice daily at the first visit. Respondent documented
that she provided informed consent and obtained a signed pain management contraet from the
patlent for the use of controlled substances. ' |
125 On'or about February 14, 2016, Respondent recelved a note from Patlent H’s mother

that was included in his medical records. The note explained that Patient H was struggling with
addiction and had ‘-‘ﬁ'lled, used and abused” all of the Adderall prescribed by Respondent within.
two days of the prescription. The note states that Patient H only visited Respondent’s ofﬁee
because he was told by a friend that she would “prescribe anything.” . |

126 Responde_nt did not review any prior medical records from Patient H’s prior treating
physi_ciéns prior' to evaluating him for Attention Deficit Disorder. Respondent did not attempt to
obtain medical records from Patient H"s prior treating .physicians and in fact neyer obtained any
medical records from Patient H’s prior.treating physicians. Respondent did not perform any
objective testing for Attention Deficit Disorder. Respondent did not refer patient H to a specialis_t |
for a consultation related to the diagnosis of Attention Deﬁcit Disorder. Respondent elected to
prescribe an amphetamine stimulant to Patient H based. only on representation from the patient at '

the initial visit. Respondent failed to document and/or consider the'ris_ks of prescribing a

‘stimulant to a patient with self-reported panic disorder and insomnia. Respondent failed to

perform a thorough evaluation for Attention Deficit Disorder that would identify possible

functional impairment. Respondent inappropriately prescribed amphetamine to Patient H.'absent

a clinical justification or sufficient diagnostic evidence to support the diagnosis and prescription.
127. Respondent failed to adequately document information pertaining to Patient H's

psychiatric history. Respondent did not document adequate information relating to Patient H’s

' panic attacks. Respondent failed to adequately document the past history of Patient H;s
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A‘eomplaint of anxiety. Respondent failed to document anyv information relating to prior treatment -
plans and their efficacy. Respondent diagnosed Patient H witl?rr insomnia absent any
documentation in the medical record relating to the patients difficulties sleeping.

128. Respondent committed gross negligence in her c_are and treatment of Patient H, which | -
1ncluded but was not limited to the followmg |
A, Paragraphs 124 to 127, are hereby 1ncorporated by reference as if fully set forth -
herein; '

B, Respondent failed to adequately evaluate and treat Patient H’s Attention Deficit

‘Disorder, which constitutes an extreme departure from the standard of care;

-C.  Respondent falled to create and mamtam adequate and accurate medical records’
relating to' the care and treatment of Patient H, which constitutes an extreme' departure from the .
standard of care.
( Patient I
129. Onor about January 13, 2016, Patient I presented to Respondent asa37- year-old

female seeking a presctiption of Suboxone and to establlsh Respondent as her prlmary care

‘physician. Patient I reported that_ she had been taking Suboxone for ten years and was being drug -’

tested every other weekend. Patient I provided a hand written note from 2012 purporting to be
from a psychlatnst recommendmg that Patient I continue to take Xanax for anxiety while in
custody. Patient I also provided a purported 2014 court order that states that the patlent should
continue taking Xanax, Adderall and partlclpate in random drug testmg to continue her v1srtat10n
rights with her chlldren Respondent documented a normal physrca] examination and
unremarkable vital signs. Respondent diagnosed Patient I with 0p101d dependence, Attention
Deficit Disorder and anxiety at the first visit. Respondent prescr_ibed her Suboxone, Adderall and
Xanax and advised her to return to the office in one month -

\ 130. On or about February 1, 2016, Patient I returned to Respondent for refills of her
medications. Respondent documented a normal physical examination and provrded her with a
presc_ription for Suboxone. Respondent also provided Patient I with prescriptionsfor Adderall

and alprazolam but dated those prescriptions for February 10, 2016.
34
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131. Onorabout March 2, 2016, Patient I returned to R_eSpondent for refills of her -
medications.’ Respondent documented that Patient Ihad a tooth abscess and would follow up -
with a dentist. Respondent provided her with prescriptions forSubO)tone, Adderall, alprazolam
and amoxicillin. ' ' | |

132. On or about March 28, 2016 Respondent’s medical assrstant added anote to the -
medical record statmg that Patient I was attempting to obtaln Suboxone prescriptions from
multiple pharmacres Patlent I had obtained a prescription for Suboxone on March 1, 2018 from
one pharmacy and was attemptmg to obtain an additional prescription for Suboxone at another-

pharmacy one day later. The Suboxone prescription for March 1, 2018 was written by -

' Respondent, but there is no documentation of this prescription in the medical record.

133. Onor about March 30, 2016, Patient I returned to Respondent seeking refills of her
prescriptrons Patient I complamed of anx1ety because she was out on bail, her license plates had
been stolen and her boyfriend was in prison. Respondent wrote “got #30 (3/29/ 16)” in the
medical record without further explanation. Respondent did not document any discussion of the
violations of the ‘c'ontrolled substances contract. Respondent prescribed Patient I alprazolam, |
Adderall and Suboxone, Shortly after this visit, Respondent obtained information from others
indicating that Patient I was illegally selling her controlled substances .

. 134. On or about April 25, 2016, Respondent provrded Patlent Inew prescriptions for
alprazolam, Adderall and Suboxone.

135. Respondent failed to document the reason that the patient was takmg Suboxone for 10

years. prror to the initial visit. Respondent failed to document and/or consnder the risk for

polysubstance abuse given the patient’s long history of taking Suboxone. Respondent failed to
elicit information from Patient I related to red ﬂags for substance abuse. Respondent did
document consideration of referring Patient Ito speciaiists in psychiatry, addiction medication or
pain manaéer‘nent. Respondent failed to adequateiy ‘monitor Patient I’s CURES report for signs

of abuse. Respondeant relied on the patient’s statement that she was required to take Adderall and

1 Xanax pursuant to a two-year-old court order. Respondent did not attempt to verify that the court

order was current or legitimate. Respondent failed to document a justification for the prescrlptlon .
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of Suboxone. Respondent failed to notice that the purported court order did not include a
requirement that the patient take Suboxone. Respondent failed to document any inforﬁlation.
regarding Patient I’s status related to child custody visitations. Respondent did not obtain any
records from other physicians priof to diagnosing the batient with Attention Deficit Hyperactive

Disorder at the first visit. Respondent documented that the patient was participating in regular

drug testing, but failed to request or review any drug test results. Respondent required Patient I to
complete a controlled substances contract that prohibits secking medications from other providers

-and attempting to obtain early refills. Respondent was notified that the patient violated the pain

contract on multiple occasions and failed to take any cbrrective action. Respondent did not
document any consideration of the multiple violations of the pain manégément contract aﬁd
contim_led prescribing controlled substances Fo~the patient. |
136. Respondent committed gross negligence in her care and treatment of Patient I, Which |
included, but was not limi'ted to the following:
. A. - Paragraphs 129 to 135, are hereby incorporatéd by reference as if fully set forth
herein; '

B. . Respondent’s management of Patient I related to the prescribing of controlled

substances constituted an extreme departure from the standard of care.

SECOND CAUSE FOR DISCIPLINE .

(Repeated Negligent Acts) _
137. Respoﬂdent has subjected her Physician’s and Surgeon’s License No. C41745to

disciplinary action under section 2227, as defined by .section 2234, subdivision (c), of the Code,

in that she cdrrimitted répéated negligent acts in the care and treatment of Officer A, Officer B,

Officer C, Pafient D, Patient E, Patient F, Patient G, Patient H and Patient 1, as more particularly
alleged hereafter: |
o Officer A
138. Respondent committed repeated negligent acts in her care and treatment of Officer A

which included, but was not limited to the following:

7
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A. Raragraphs 10 to 13, are hereby incorporated by reference as 'if fuily set forth
herein; - . ‘

B. Respondent’s prescription of controlled substances to Officer A constitutes a

departure from the standard of care.

Ofﬁeer B .

139. ARe‘spond\ent did not adequately address Officer B’s high blood pressure. Officer B's
blood pressure was greater than 140/90 on two separate visits. Respondent did not repeat the
blood pressure at the first visit after the initial elevated result. Respondent did not ask Officer B
any questions about his history of high blood pressure. Respondent did not ask for a follow up
visit to monitor his high blood pressure. Respondent did not discuss lifestyle modiﬁeation or
other treatment alternatives for his high .blood pressure. Respondent did not document any
history of high blood pressure or discuss tiie use of anti-hypertension medications. -

140. Respondent committed repeated negligent acts in her care and treatment of Officer B.,
which included, but was not limited to the following: '

A A.  Paragraphs 15 to 18 and 139, are hereby incorporated' by reference as if fully set
forth herein; | ' " _ |

B. Respondent failed to adequately evaluate Officer B’s complaint of shoulder
pain, whiohiconstitutes a departure from the standard of care; ) '

C. Respondent’s prescription of controlled substances to Officer B constitutes a
departure from the standard of care; and _ ;

D. Respondent failed to adequately evaluate Officer B’s elevated blood pressure, -
which constitutes a departure frorn the standard of care.

| Officer C

141. On or about August 2i, 2015, Ofﬁcer-C, an undercoi'er police officer, presented to
Respondent’s office as a 37-year-old male complaining of headaches. Officer C completed his
intake fox'rns and reported that he consumed 1-2 coffees per day and consumed 30-35 alcoholic
beverages per week. Officer C told Respondent that he had taken Vicodin and Percocet in tne

past, but preferred Percocet because he does not feel- much effect from tai(in_g Norco. Respondent
| 37 -
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wrote in Officer C’s medical record "‘hard to focns, hard to get ‘tasks done, OTC med not help has
used Norco and Percocets in past, would like to decrease etoh use 5-6 beers/night.” Respondent )
documented a norrnal abdominal exam in Officer C’s medical records.' Respondent asked Officer
C questions about his headaches, but did not perform a focused neufological examination.
Respondent told him that the Norco was “just a pain reliever” and does not treat rnigtaines or
muscle tension. Respondent told Officer C that “if you got 30 Percocets that’s like getting 45
Norcos ? Oﬁicer C agreed to try-the Norco and return in a month if he needed a refill. Ofﬁcer C
told Respondent that he drinks 5-6 beers a mght and has a problem with alcohol Respondent told
him that he “should use pot instead” because it is “so much better for you than alcohol” and is
“better for you than Percocet ” Respondent then told him that he could geta recommendation for
the use of medical marijuana to treat his headaches, sleep issues and to reduce his alcohol mtake
for the cost of $120. Respondent did not perform a' physical examination, but did listen to Officer

C’s heart during the encounter. Respondent did not make any recommendations to Officer C

: i'egarding the need to reduce his alcohol consumption. Respondent diagnosed Officer C with

“headaches and etoh use” and preScribed him 30 pills'of Percocet to be taken once daily ot as
needed Respondent’s entlre interaction with Officer C lasted approx1mately eight minutes;

142. - On or about September 23,2015, Officer C returned to Respondent for a refill on
medicatlons Officer C paid $100 cash for a return visit to the front office receptionist.
Respondent documented the reason for the visit as “FU Percocet.” Respondent noted that Officer
C had been doing well on his medications and had been able to reduce his consumption of
alcohol. Officer C told Respondent that the Percocet had been working betten for him than
Vicodin. Respondent explained to Officer C that if he kept taking opiates, he would gettoa point
where he felt like he needed more of them. Respondent discussed continuing his prescrlption for
Percocet then asked Officer C, “Have you trled cannabis?” Respondent suggested that they could

talk about cannabis in-the future-if the opioids were not wo_rking for him. Respondent did not

discuss or document any quantitative assessment of Officer C’s, alcoh,ol use. In the medical

record section pertaining to the patient’s assessment, Respondent wrote only “headaches” and

“etoh use.” Respondent’s plan for Officer C; simply states, “warned.” Respondent prescribed
38
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Ofﬁcer C 30 additional pills of Percocet 10/5’25. Respondent told Cfficet € to re‘thm to hér office:. |

1n approximately one month

143. Respondent failed to document an adequate patient h1story for Ofﬁcer C related to h1s >

complaint of headaches. Respondent did not document a comprehensive personal and family -
headache history, perform a focused nenr'ological examination or offer altemative non-opiate -
treatment options. Respondent did not ask Officer C about possible triggers for his headaches,
mcludmg but not limited to lack of sleep, hangover from alcohol use; caffeme withdrawal, food |
or other substances. Respondent did not document what over the counter medications Officer C
had previously taken to treat his headach_es. Respondent did not consider'and/or document .
consideration of the ut‘ilization of non-"opiate medications as a part of the treatment plan for
Officer C prior.to 'prescribing opiates for his complaint of headaches.. Respondent failed to
consider the po‘ssibility that prescribing opiates could trigger additional headaches. Respondent
commenced treatment of Officer C with a high dose of Percocet rather than mmatmg the patient s
prescription at the lowest available effective dosage. Respondent mappropriately prescribed |

controlled substances to Officer C as a first line of therapy for his complaint of headaches.

' Respondent prescribed Officer C Percocet desplte the possrblllty for a dangerous mteractlon

between the opiate and his srgmﬁcant alcohol use.
144. Respondent failed to adequately and accurately document Officer C’s substance
abuse history related to the use of alcohol. Respondent failed to document how long Officer C '

had been using alcohol and if he had been treated for alcohol abnse in the past.. Respondent fai_ledl

to ask Officer C follow up questions about his alcohol use regarding how much he drank and how -

frequently. Respondent failed to inform Ofﬁcer C about the dangers of mixing opiates with
alcohol. Respondent failed to document the quantity and frequency of Ofticer C’s alcohol use»on.
his return visit when he reported a decrease in alcohol nse. Respondent did not provide Officer C
any patient education or treatment options that would address his signiﬁcant alcohol use.

145. 'Respondent committed repeated negligent acts in her care and treatment of Officer C,

which included, but was not limited to the following:

/11 .
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- A..~Paragraphs 141 to 144, are hereby incorporated by reference as:if fully set forth,. .| - .03

herein;

B.. ~Respondent’s treatment of Officer C’s headaches constitutes a departure from -
the standard of care. B | | A
C. Respondent failed to adequately evaluate and treat Ofﬁcer C for alcohol use
disorder, which. constltutes a departure from the standard of ¢ care.
 Patient D
146. Respondent commrtted repeated negligent acts.in her care and treafment of Patient D,
whlch 1ncluded but was not limited to the following:
A. - Paragraphs 20 to 54, are hereby incorporated by reference as if fully set forth
herein; o -
B. ' Respondent inappropriately prescribed controlled substances to Patient D;
-C: . Respondent lacked knowledge of the approprrate treatment with, buprenorphme,
D. Respondent falled to adequately evaluate and treat Patlent D’s complaint of
insomnia; and '
‘E. . Respondent failed to adequately evaluate and treat Patient D’s complaint of
attention deficit drsorder .
Patient E-
© 147. Réspondent committed repeated negligent acts in her care and treatment of Patient E,
whlch included, but was not limited to the following: |
A. Paragraphs 56 to 88, are hereby mcorporated by reference as if fully set forth
herein;
B. - Respondent prescribed dangerous combinatlons of controlled substances to a
known addict without proper consultation and monitoring; .
C. Respondent lacked sufﬁcient knowledge to prescribe opiates to a known addict;
D. .' Respondent failed to adequately evaluate Patient E after a report of a loss of
consclousness while taking multiple dangerous controlled substances; and

E. Respondent failed to maintain adequate and accurate records relating to the care
40
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and treatment of Patient E.
Patient F
148. Respondent committed rebeated neglig.en:t acts in her care and treatment of Patient F,
which included, but was not iimited to the following: _
A. Pérégraphs 90 to 111, are hereby incorporated by referénc_e as if fully set forth -
herein; . ’ . |
" B. Prescribing controllea substances without clinical justification and/or
abpr’opriate 'reevallhlatioh; and | |
C. Failingto appropr_iéte]y evaluate a female patient with irregulér menstrdal
cycles. |
f’atien_t G
149. Rcspondent committed repeafed négliggnt acts in her care and treatment of Patient G,
which included, but was not limited to the following:
A. Paragraphs 113 to 122, are hereby incorpofated by reference as if fl}ll)." set forth

herein;

B. Respondent failed to verify the Patient G’s clinical need for the combination of

opiates and benzodiazepines; and _

C. Respondent failed to recognize and adequately evaluate Patient G’s persistent
elevated blood pressure.

PatientH
150. Respondeht committed repeated ﬁcgligent acts in her care and treatment of Patient H, |

which inéluded, but was not limited to the following: ' -

A. Paragraphs 124 to 127, are hereby incdrporated by reference as if fully set forth
herein; | | . '

B. Respondent failed to adequately e;'alu:;te and treat Patient H’s Attention Deficit
Disord_er; - | A ' .

C. Respondent failed to create and maintain adequate and accurate medical recordé'_

relating to the care and treatment of Patient H.
41

(ATSUKO EUBANK REES, M.D.) FIRST AMENDED ACCUSATION AND PETITION TO REVOKE

PROBATION NO. 800-2017-037857 -




© ® N N K. A~ WN

RN NN RN N RN N = s s e e s e e e e
® N S RN =S DV ® QIR L D~ o

b—

Patient I
151. Respondent committed repeated negligent acts in her care and treatment of Patient I,
whlch mcluded but was not limited to the following: |
A. Paragraphs 129 to 135, are hereby 1ncorporated by reference as 1f fully set forth
herein;

B. Respondent failed to adequately manage and ]srescribe controlled substances to.

{ Patient 1.

THIRD CAUSE FOR DISCIPLINE

(Failure to Mamtam Adequate and Accurate Records)

152, Respondent has subjected her Phys1c1an s and Surgeon s chense No. C41745 to
disorplmary action under section 2227, as defined by section 2266, of the Code, in that she failed '
to maintain adequate dnd acour‘ate records in connection with her care and treatment of Officer A,
Qfﬁcer E, Officer C,. Patient D, Patient E, Patient F, Patient G, Patient H, and Patient I,:as more
particularly alleged in paragraphs 10 through 13 (Officer A),_ 15 through 18 and 139 (Ofﬁcer B),
141 through.145 (Officer C), 20 through 54 (Patient D), 56 through 88 (Patient E), 90 through
111 (Patient F), 113 through 122 (Patient G), 124 through 127 (Patient H), and 129 through 135
(Patrent I), which are hereby mcorporated by reference and realleged as if fully set forth herem

AFOURTH CAUSE FOR DIS_CIPLINE
(Prescribing Controlled Substances Without an Adequate Prior Examinatron)

153.. Respondent has subjected her Physician’s and Surgeon s License No. C41745 to.
disciplinary action under sectlon 2227 as defined by sectlon 2242, of the Code, in that she
prescribed, dlspensed or fumlshed dangerous drugs as described in Section 4022 wrthout a good
falth prior examlnatron and medlcal indication in the care and treatment of Officer A, Offieer B,

Officer C; Patient D, Patient E, Patient F, Patient G, Patient H, and Patient I, as more particularly-

alleged in paragraphs 10 through 13 (Ofﬁcer A), 15 through 18 and 139 (Officer B), 141 through

145 (Officer C), 20 through 54 (Patient D), 56 through 88 (Patient E), 90 through 111 (Patient F),
113 through 122 (Patient G) 124 through 127 (Patient H) and 129 through 135 (Patient I), whlch_

are hereby mcorporated by reference and realleged as if fully set forth herem
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FIFTH CAUSE FORADISCIP:LINE

‘ (incompetence)

154. Respondent has subjected her Physician’s and Sutgeon7's License No. C4 1A745 to

disciplinary action under section 2227, as defined by section 2234, subdivision (d), of the Code,

in that she lacked competency as described in Section 4022 without a an appropnate prior
examination and medical indication in the care and treatment of Ofﬁcer A, Officer B, Officer C,

Patient D, Patient E, Patient F, Patient G, Patient H, and Patient 1, as more pamcularly alleged in

-paragraphs 10 through 13 (Officer A), 15 through' 18 and 139 (Officer B), 141 through 145
(Officer €), 20 through 54 (Patient D), 56 through 88 (Patient E), 90 through 111 (Patient F), 113

through 122 (Patient G), 124 through 127 (Patient H), and 129 through 135.(Patient I)., which are ',
hereby incorporated by reference and realile'ged as if fully set forth herein. |
- CAﬁSE TO REVOKE PROBATION
(Failure to Obey All Laws)
155. Atall times after the effective date of the Medical Board’s Decision and Order in
Case No. 08-2009-203165, Condxtlon No. 8 stated
“8. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all’
rules governing the practic'e of medicine in California and remain in full compliance with
any court ordered criminal probation, payments, and other orders.” .
156. Respondent’s probation is subject to revocation under Section 2227., subdivision
(a)(1), in that .sne violated_ the terms of her ptobation in the Board’s May 17, 2013 Decision as
set forth in COndition 8,' in that she failed to obey all 1aws; specifically section 2234, subdivision
(b), .section 2234, subdivision (c), section 2234, subdivision (d), and section 2266 of the.Code, as
more oai'ticolarly alleged in paragraphs 9 through 151, above, which are incorporated by
reference and realleged as if fully set forth herein. -
DISCIPLINARY CON SIDERATION S
157. To determme the degree of discipline, if any, to be.imposed.on Respondent Atsuko
Eubank Rees, M. D., Complamant alleges that on or about May 17, 2013 ina pnor disciplinary

action entltled “In the Matter of the Accu_satxon Against Atsuko Eubank Rees, M.D.” before the
Cm3 .
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- Medical Board of California, in Board Case No. 08-2009-203165 / OAH Case No. 2012050760, _

Respondent s Ilcense was revoked and the revocation was stayed for a period of (5) years of
probation for gross neghgence, repeated negligent acts, mcompetence. creatlon of false medical’
records, employment of persons to procure patients, provtdmg rebates to persons for patient

rel'ermls and failing to use her name or an approved fictitious name in advertlsmg for the practice

.of medicine. That decision is now final and is incorporated by -reference as if fully set forth

herein.
PRAYER

WHEREFORB Complamant requests that a hearing be held on the matters herem alleged ‘

1| and'that followmg the heanng, the Medlcal Board of Cahforma issue a dcc:snon :

1. Revoking or suspending Respondent Atsuko Eubank Rees, M D.’s Physncnan s and

S

Surgeon’s Cert:t' cate No. C 41745; -

2. Revoking the probatlon that iwas granted by the Mcdlcal Board of Callfomla in Case

No 08-2009—203 165 and imposing the dlscnplmary order that was stayed a revocat:on of

Respondent Atsuko Eubank Rees, M.D.'s Physnclan s and Surgeon s Certsf' cate No. C 41 745

: 3. Revoking, suspendmg or denymg approval of Respondent Atsuko Eubank Rees,

- M. D s authority to supervise physician assistants and advanced practice nurses;

4, Ordenng Respondent Atsuko Eubank Rees, M.D., if placed on probatlon to pay the -
Board the costs of probation monitoring; and -

S.  Taking such other and further action as deemed necessary and proper.

DATED: May 1, 2018

KIMBERLY RCHMEYBRI/
Executlve Direltor

Medical Board of California
Department of Consumer Affaxrs
State of California

Complainant

95257546.docx

44

(ATSUKO EUBANK REES, M.D.} FIRST AMENDED ACCUSATION AND PETITION TO REVOKE
PROBATION NO. 800-2017-037857




Exhibit A

Case No. 08-2009-203165



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In tHe Matter of the Accus.aAtion‘ )

Against: - )
)

) R
ATSUKO EUBANK REES, M.D. ) Case No. 08-2009-203165
Physician's and Surgeon's’ )
Certificate No. C 41745 )
- - - )
Respondent )
DECISION

The attached Stipulated Settlement is hereby adopted as the Decision and
."Order of the Medical Board of California, Department of Consumer Affairs, State
of California. : : : '
. This Decision shall become effective at 5:00 p.m. on May 17', 2013,

IT IS SO ORDERED: April 18,2013 .

'MEDICAL BOARD OF CALIFORNIA

— |

“’%M 79
Reginald Low, M.D., Chair
Panel B . -
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KAMALA D, HARRIS

Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney General -
PEGGIE BRADFORD TARWATER

“Deputy Attorney General

State Bar No. 169127 :

California Department of Justice

" 300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 620-6068
-Facsimile: (213).897-9395-

" E-mail: Peggie.Tarwater@doj.ca. gov

Attorneys for Complamant _

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
- STATE OF CALIFORNIA

In the Matter of the Accusation Against: - Case No. 08-2009-203165
ATSUKO REES, M..D., ' OAH No. 2012050760

Physician's and Surgeon's Cérltif'ié:ate No.C- STIPUL ATED SETTLEMENT AND
41745 o DISCIPLINARY ORDER

Respondent,

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above-
entltled proceedings that the following matters-are true:

| - PARTIES _

1. Linda K. Whitney (Complamant) is the Executlve Director of the Medical Board of
California, Department of Consumer Affalrs (Board). She brought this action solely in her
official capacity and is represented in this matter by Kamala D. Harris, Attorney General of thé
State of Califoﬁia; by Peggie Bradford Tarwater, Deputy Attorney General.

2. Respondept Atspkp{Rees, M.D. (Respondent) is represented in this proceeding by
attorney Dévid L. Fisher, Esq.; of Fisher Law Offices, whose address is 1322 Morro Street
San Luis Obispo, California 93401.

STIPULATED SETTLEMENT (08-2009-203165)
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3.  Onorabout February 19, 1985, the Board issued Physlcian's and Surgeon's -
Certificate No. C-41745 to Respondent. The Physician's and Surgeon's Certificate was_ in full
force and effect at all times relevant to the char'ges.brought in Accusation No. 08;2009-203 165
and uvill expire on September 30, 2014, unless renewed. '

JURISDICTION

4. Accusation No. 08-2009-203165 was filed before the Board and is currently pendmg
against Respondent. The Accusatlon and all other statutorlly required documents were properly
served on Respondent on Apnl 24,2012, Respondent tlmely ﬁled her Notice of Defense :
contesting the Accusatron

5. A copy of Accusation No. 08 2009-203165 is attached as Exhibit A and mcorporated

by reference

. ADVISEMENT AND WAIVERS
6. Resp_ondent has carefully, read, fully discussed with counsel, and understands lhe
charges and allegations in Accusation No. 08-2009-203165. Respondent has also carefu]ly-read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Drscxplmary Order. | . .
7.  Respondent is fully aware of her legal rights in this matter, mcludmg the nght to a

hearing on the charges and allegatlons in the Accusation; the right to be represented by counsel at

her own expense the nght to conﬁ'ont and cross- examine the witnesses against her; the right to

 present evidence and to testify on her own behalf; the right to the issuance of subpoenas to

compel the attendance of witnesses and the production of documents; the right to reconsideration
and court review of an adverse decision; and all other righrs acc_orded by the California '
Administrative Procedure Act and other applicable laws, ‘ _

8.  Respondent voluntarily, knowingly, and intelligently waives and éives up eachand
every right set forth above. | ) -
i '

M

" s

STIPULATED SETTLEMENT (08-2009-203165)
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CULPABILITY

9. Respondent understands and agrees that the charges and allegatrons in Accusatlon
No 08—2009 203165, if proven at a hearing, constltute cause for- imposing discipline upon her
Physician's and Surgeon s CertlﬁCate ' B ' ‘

10. For the purpose of resolvmg the Accusatlon without the expense and uncertainty of
further p_roceedmgs, Respondent agrees that, at a hearing, Complamant could establl_sh a factua!
basis for the eharges in the Aceusat'ion, and Respondent hereby gives up her ri ght to contest those
charges. | ' - | i

11. Respondent agrees that her Physrclan s and Surgeon s Certrﬁcate is subject to

.drsc1p11ne and agrees to be bound by the Board's probatronary terms as set forthin the

Dlsclplmary Order below S
RESERVATION |
| 12. The admissions made by Respondent herein ar_e‘only for the pnrposes of this
proceeding, or any other proceedings. in yvhich the Medical Board of California or other |

professional licensing agency'_is' involved, and shall not be admissible in any other criminal or

civil proceedr;;n’g.

CONTINGENCY

\

13, Thls stlpulatlon shall be subject to approval by the Medical Board of Cahfomra o

Respondent understands and agrees that counsel for Complamant and the staff of the Medical .

‘Board of California may communicate directly with the Board regarding this stipulation .an_d ,

settlement, without notice to or participation by ReSpondent or her couns'el'. By sign'ing the
stipulation, Respondent -understands and agrees that she may not.wi-thdraw her agreement or seek
to rescind the stipulation prior to the.time the Board considers and acts upon it. Ifthe Board fails
to adopt this stipulation- as its Decision and Order, the Stipulated. Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph it shall be inadmissible in any lega]
actlon between the parties,- and the Board shall not be drsqualrﬁed from further action by havmg

considered this matter.

STIPULATED SETTLEMENT (08-2009-203165)
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14, The parties understand and agree that facsimile copies of this Stipulated Settlement
and Disciplinary Order, including facsimile signatures thereto, shall have the same force and |
effect as the oti ginals '

15. In consideration of the foregomg admissions and stipulations, the partles agree that

‘the Board may, without further notxce or formal proceeding, i issue and enter the followmg

Disciplinary Order:
DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician's and Surgeon s.Certificate No C 41745 issued
to Respondent Atsuko Rees, M. D (Respondent) is revoked However, the revocation is stayed
and Respondent is placed on probatlon for five (5) years onthe following terms and conditions,

1.  ACTUAL SUSPENSION As part of probation, Respondent is suspended from the

'practiee of medxcme for 45 days .begmmng the sixteenth day aﬁer the effective date of this

decision. ‘ .

1

2. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Dec1s1on Respondent shall enroll in a course in prescnbmg practices equlvalent to the|

Prescnbmg Practices Course at the Physrclan Assessment and Clinical Education Program,
University of California, San Diego School of Medicine, approved in advance by the Board or its
destgnee Respondent shall provxde the program with any 1nforrnatron and documents that the
Program may deem pertinent, Respondent shall partxclpate in and successfully complete the
classroom component of the course not later than six months after Respondent’s initial

enrollment. Respondent shall successfully complete any other component of the course within

.one year of enrollment. The prescribing practices course shall be at Respo_nde'nt’s expense and

_shall be in addition to the Continuing Medical Education requirements for renewal of licensure.

A prescribing praet_ices course taken after the acts that gave rise to the charges in the

- Acecusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

‘or its designee, be acc_epted towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the course been taken aftet the effective date of .

this Decision.

STIPULATED SETTLEMENT (08-2009-203165)
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Respondent shall submit a"certification of successful completion to the Board or 1ts
designee not later than 15 calendar days after successfully completmg the course, or not later than
15 calendar days after the effective date of the Decision, whtchever is later. .

3. ~ MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effectlve

date of this Declsxon Respondent shall enroll in a course in medical record keeping equlvalent to

the Medical Record Keepmg Course offered by the Phystcuan Assessment and Clxmcal Education

Program, University of California, San Diego School of Medicine, approved in advance by the
Board or its designee. Respondent shall provide the program' with any information and documents
that the Program may deem pertinent. Respondent shall participate in and successfully complete

the classroom component of the course not later than six months after Respondent’s initial

enroliment. Respondent shall successfully cdmplete any other .cotnponent of the course within - |

one year of enrollment. The medical record keeping course shall be at.Respondent_’s ex_pense and

shall be in addition to the Continuing Medical Education requirements for renewal of licensure.
A medical record keeping course taken after the acts that gave rise to the charges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

been approved oy the Board or its.designee had the course been taken after the effective date of -

this- Dectston
_ Respondent shall submlt a certlficatlon of successful completlon to the Board or its -
designee not later than 15 calendar days after successfully completing the course, or not later than
15 caleridar_day's after the effective date of the Decision, whichever is later. |
4. PROFESSIONALISM PROGRAM (ETHICS COURSE)." Within 60 calendar days of
the effeetive date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title.16, Califomia Code of Reguletions section 1358, Respondent .

shall participate in and successﬁxlly complete that program. Respondent shall provide any

information.and documents that the program may deem pertinent. Respondent shall successfully.

‘complete the classroom component of the program not later than six months after Respondent’s

initial enrollment, and the longitudinal co_mponent of the program not later than the time specified

S
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by the pro gram, butno later than one year aﬁer'attending the classroom component. The

professionalism program shall be at Respondent’s expense and shall be in addition to the

Contmumg Medical Education requrrements for renewal of licensure.

A professmnahsm program ‘taken after the acts that. gave Tise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have .
been approved by the Board or its;desig‘nee had the program been taken after the_effective date of
this Decision. . | - .

Respondent shall suhmit a certification of successful coinpletion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days aﬁer the effective date of the Decrsion ‘whichever is later.

5.  MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decrsion Respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and quahﬁcations of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties certified.. A monitor shall have no prior or current business or personal relationship

with Respondént, or other relationship that could reasonably bé expected to comipromise the

ability of the monitor to render fair and unbiased reports to the Board, including but not limited to

any form of bartering, shall be in Respondent’s field of .practiCe, and must agree to serve as
Respondent’s monitor. Responderit shall pav all monitoring costs. ‘

" The Board or its designee.shall provide the approved monitor with copies of the Decision
and Accusation, and a proposed monitoring plan. Within 15 calendar days of receipt of the
Decision, Accéusation, and proposed monitoring plan‘ the monitor shall submit a signed statement
that. the monitor has read the Decision and Accusation fully understands the role ofa momtor
and agrees or disagrees w1th the proposed monitoring plan. If the monitor disagrees with the

\

proposed momtormg plan, the monitor shall submit a revised monitoring plan with the signed

‘statement for approval by the Board or its designée.

Within 60 calendar days of the effective date of this Decision, and continuing throughout -

6
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probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall -

‘make all records available for immediat‘e inspection and copying on the premises by the monitor

at all times- -during business hours and shall retain the records for the entire term of probatlon

If Respondent fails to obtain approval ofa monitor w1thm 60 calendar days of the effectlve
date of this Decision, Respondent shall receive a notification from the Board or its desrgnee to
cease the practice of medicine yvrthm thres calendar days after bemg so notlﬁed. Respondent -
shall cease the practice of medicine until a monitor is 'approve'd to provide monitoring -
responsibility. | o

The monitor shall submit a quarterly written report_to the Board or its designee which

includes an eva_luation of Respondent’s performarice, indicating whether Resporident’s practices

are within the standards of practice of m'edicine,'and whether Respondent is practicing medicine
safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure
that the monitor submits the quarterly written reports to the Board or its designee within 10 |
calendar days after the end of the preceding quarter. | |

- If the monitor resigns or is no longer available, Respondent shall, within five calendar days.
of such resigrlation or imavailability, submit to the Board or its designee, for prior approval, the |
name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails to obtain approval of a 'replacement monitor within 60

calendar days of the resrgnatlon or unavallabihty of the momtor, Respondent shall receive a

*

notification from the Board or its designee to cease the practice of medicine within three calendar

days after being so notiﬁed. .Respondent shall cease the practice of medicine until a replacement

monitor is approved and assumes momtormg responmbrhty .
" Inlieuofa monitor, Respondent may participate ina professronal enhancement program
equivalent to the one offered by the Physician Assessment and Chmcal Education Program at the

University of Califomia, San Diego School of Medicine, that includes, at minimum, quarterly
chart review, semi-annual practice assessment; and semi-annual review of professional growth
and education. Respondent shall participate in the professional enhancement program at
Respondent’s e.xpense‘ during.the term of probation. '

7
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6. .NOTIFICATION. Within seven days of the effective date of this Decision,

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the

Chief Executive Officer-at every hospital where privileges or membership are extended to

'Respondent, at any other facilify where Respondent engages in the practice of medicine,

including all physician and locum tenens registries or other similar agenqiés, and to the Chief*
Executive Officer at every insurance carrier whiéh extends malpracfice insurance coverage to
Respondént. 'Respondcnt‘ shall submit proof of corﬁpliance to the Board or its designee within 15
célendar days. |
| - This condition shall apply to any change(s) in hospitals, other facilities or insuranée~ carrier.
7. SUPERVISION'OF PHYSICIAN ASSISTANTS. .During probation, Respondent is

prohibited from supervising physician assistants.

8. OBEYALL LAWS. Respondent shall obey all federal, state and local laws, all rules '
governing the practice of medicine in California and remain m full compliance with any court
ordered criminé,l probation, payments, and other orders. . .

9.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of petjury-oh forms provided by the Board, spatin'g- whether there has been.
compliance with all the condigions of probation. Respbndent shall submit quarterly declarations

not later than 10 calendar days after the'end of the preceding quarter.
| 10. GENERAL PROBATION REQUIREMENTS.

Cprpgliance with Probation Unit

'Respondent shall comply with the Board’s probation unit and all terfns and conditiohs of
this Decision, ‘ . | | '

Address Changes '

Resp.ondent'shall, at all times, keep the Board informed of Respondent’é business and
residence addresses, email _adc,}r,ess. (f a?ailable), and telephone number, Changés of such
addresses shall be immedi;dtely communicated in writing to the BoarFl or its designee. Under no.
circumstances shall a post office box serve as an address 6f record, except as allowed by Business
and Professions Code section 2Q21, subdivision (b). |

8
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~n0t be con31dered as a period of non-practlce

Place of Practice

LN

: Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility or other similar licensed ‘

facility.

" License Renewal "

_RespOndent shall maintain a current and renewed Calit‘omia' physician’s and surgeon’s '
lrcense ' . | ’
| Travel or Residence Outsrde Cahfomra _

Respondent shall 1mrnedrately inform the Board or 1ts designee, in wntmg, of travel to any

areas outside the jurisdiction of Cahfomra which lasts, or is contemplated to last, more than thirty

calendar days.

In the event Respondent should leave the State of Calrfomla to reside or: to practlce

' Respondent shall notrfy the Board or its desrgnee in wrrtmg 30 calendar days prior to the dates of.

departure and return.-

11. INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be -

available in person upon request for interviews elther at Respondent ] place of buisiness or at the -

-probatron unit. ofﬁce ‘with or without pnor notice throughout the term of probatlon

12, NON-PRACTICE WHILE ON PROBATION. Respondent shall notlfy- the Board or |
its desrgnee in writing wrthm 15 calendar days of any perlods of non-practlce lasting more than
30 calendar days-and within 15 calendar days of Respondent’s return to practice. Non—practrce is _
defined as any period of time Respondent is not practicing medicine in California as defined-in -

Business and Professions Code secttons 2051 and 2052 for at least 40 hours in a calendar month

_in direct patlent care, chmcal actwrty or teachmg, or other activity as-approved by the Board All

- time spent in an intensive trammg program which has been approved by the Board or rts desrgnee

shall not be consrdered non-practice. Practlcmg medicine i in another-state of the United States or
Federal Junsdrctron while on probatlon thh the medical hcensmg authority of that state or

Junsdrctlon shall not be considered non—practrce A Board-ordered suspensron of practlce shall-

STIPULATED SETTLEMENT (08-2009-203165)
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. Inthe event Respondent’s period of nQn.-practice whilé.on probation exceeds 18 calendar .
months, Respondent shall sucé:c.:'ss‘fully complete a clinical training program that meets the criteria
of Condition 18 of the current version of the Board’s “Manual of Model Disciplinary O'r_ders and
Disciplinary Guidelines” prior to resuming the practice of medicine.

' P'\espondentl’s period of non-practice while on probatidn shall not exceed two (2) years; "
Periods_ of nonspractice .vvilf not apply to the reduction of the probationary term.
Periods of non-practice will relieve Respondent of the responsibility to comply with the
probationary jterms and condiiions with the excéption of this con_ditibn and .the following terms,
and _clonditions' of probation: Obey All Laws; and General P-roBa_tion Requirements.

13. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days i)rior to the

completion of probation: Upon successful coinpletion of probation, Respondent’s certificate shall

- be fully restored.

14, VIOLATION OF PRQBATION. Failure to fully comply with any term or condition -
of probation is a violation of probatior}. If Respondent violates probation in any resf)ect, the . .
B{oard, after giving Respondent notice and the Qppdﬂunity to be ileard, may revoke probation and
carry out the discipliﬁmy ord.er.tlllat was stayed. If an Accusation, Petition to Reyokc_,Probatioﬁ, or
an Interim Suspénsiori Order is filed-against Respondent duﬁng i)rqbétion, 'the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be e);ter}ded unt.il

the matter is final.

15. LICENSE SURRENDER. Following the effective date of this Decision, if

: Resporfdent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

the terms and conditions of.prob'ation, Respondent may request to surrender her license. The |

Board reserves the right to evaluate Respondent’s request and to exercise its discretion in

- determining whiether or not to grant the request, or to take any other action deemed appropriate

and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent

shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its

designee and Respondent shall no longer practice medicine. Respondent will no longer be subject

10
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to the terms and conditions of p'r'diaation' ff Respdndeni te-éppliés for a medical license, the
application shall be treated as a petmon for remstatement ofa revoked cemﬁcate

16. PROBATION MONITORING COSTS Respondent shall pay the costs assoclated
with probatlon momtonng each and every year of probatmn as desxgnated by the Board, whlch
may be adjusted on an annual basis. Such costs shall be payable to the Mcd:cal Board of
Cnlifoniia and ciclivered'fo the Bnard or its designee nn Jater than January 31 of each calendar-

year.

ACCEPTANCE

" Ihave caxeﬁ;lly read the above Stipulatéd Settlement and Disciplinary Order and have fully |
discqséed it vvith my attorney, David L. Fisher. I understand the stipulétion and the effect it will
have on my Physician's and Surgeon's Cerﬁﬁcate I enter into this Stipulated Settlement and

Disciplinary Order voluntan]y, knowingly, and intelligently, and agree to be bound by the

Decxsxon and Order of the Medlcal Board of Cahforma

DATED: 'I/L/[%’_' - /]ZO/K/Z%/ 410
o | g Re:spond(tznltm.Es 'MD

1 have read and fully dxscussed with Respondent Atsuko Rees, M.D. the terms and

_condmons and other matters conta.med in the above Stlpulated Settlement and stmplmary Order.

I approve jts form and content.

DATED: /-2 —/3

Dawvid L. Fisher,‘ Esq.
Attorney for Respbndent

s
i
"
I
"
1
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| ENDORSEMENT |
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for ¢onsiderétion by the Medical Board of Califotnia of the Department of Consumer

Aﬁ'airé'. '

Dated: / ,’/{// 5 ' Rgspéctmlly submitted,
- - . KAMALA D. HARRIS .

Attorney General of California
ROBERT MCKIM BELL

Supervising Deputy Attorney General
PEGGH:BRADFORD TARWATER <
Deputy Attorney General

Attorneys for Complainant

LA2012601705

60908502.doc
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'KAMALA D. HARRIS

Attorney General of Cahforma

ROBERT MCKIM BELL . “BILED

-Supervising Deputy Attorney General

PEGGIE BRADFORD TARWATER - : - STATE OF CAL‘FORN%RNIA
Deputy Attorney General 3

State Bar No. 169127

California Department of Justice
300 So. Spring Street, Suite 1,702
Los Angeles, CA 90013
Telephone: (213) 620-6068
Facsimile: (213) 897-9395 -

Attorneys for Complainant

e

: BEFORE THE | )
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

: STATE OF CALIFORNIA

In the Matter of the Accusation Against:’ Case No. 08-2009-203165
ATSUKO EUBANK REES, M.D. .
1890 Diablo Drive |accusaTiON
San Luis Obispo, CA 93405 . .

Physxcmn s and Surgeon $ Certlﬁcate No Cc .
41 745

Reépondent.

‘Complainant a]leges:"
- PARTIES |
1. Linda K. Whitney (Complainant) oﬁngs this Accusation solely in her official capacity
as the Executwe Director of the Medical Board of Ca11fom1a, Department of Consumer Affairs. -

" 2. On orabout February 19 1985, the Medical Board of California 1ssued Physician's

and Surgeon s Certificate Number C 41745 to Atsuko Eubank Rees, M.D. (Respondent) The -

'Physman s and Su:geon s Certificate was in full force and effect at all times relevant to the -

charges brought herein and will expire on.September 30, 2012, unless renewed

. Accusation
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JURISDICTION

3.  This Accu'satior_gv is brought before the Medical Board of California (Boérd),

Department of ConSjlimer Affé‘i_rs_; i_inder the authority of the féiloWixig laws.

4, Al.3us'infcs.s. and.ﬁrofqﬁs.iéns Codc'scctioh 22.'_27l provides that a licensee who is found _
guilty under the Medical 'Préé:tice Act ﬁay. have l;is or her license revoked, suspended for a period |
not to exceed one year, placed on probation and required to pay tixe costs of p;gbatibn monitoring,
or such other action taken in relation to discipline as the Division deems p-roper.. ‘ |

s, Section 2234 of the Code states:

"Tha'bi‘\"isidn of ‘Meciical ‘Qualityz shall take action .ag-ainst any licensee W'ho‘is chafgéd
with unf.aroféséional conduct. In'addition to othér pro;/isi(;ns of fhis article, ‘ll‘nprofessi.()nal
conduict includes, but is not limited to, the following: |

._" "(a) Violating or aﬁenxpliﬁg to violate, directly (;r indirectly, assistiné in or abeétting the
vioIation. of, or (.:onspiring' .to violate any provision of this chapter [Chapt'er 5, ﬁe Medical
Practice Act]. o

: i"(fo) Gross negligence.

. "(c) Repéa._ted negligent .ac'ts. To be repeated, there must be two..br more negligent acts or

omissions. An initial negligent act or omission followed by a separate and distinct débé.rture from

the applicablé standard of care shall constitute repeated negligent acts.

"(1) An initial negligent diagﬁps'is followed by an act or omission medicélly appropiiate for|

that negligent diagnosis of the patient shall constitute a single negligent act.

"(2) When the standard of care requires a change in the diagnosis, act, or omission that ’
constitutes the negligent act de‘scfibcd in paragraph (1), including, but not limited to, a

reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the-

: ! Unless otherwise noted, all statutory references are to the Business and Professions
Code. ' - -

"2 Section 2002, as amcﬂded and effective January 1, 2008, provides that, unless otherwise

“expressly provided, the term “board” as used in the State Medical Practice Act (Bus & Prof.

Code, §§ 2000, et seq.) means the “Medical Board of California,” and references to the “Division’
of Medical Quality” and Division of Licensing” in the Act or any other provision of law shall be
deemed to refer to the Board. ' - : '
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applicable standard of care, each departure constitutes a separate.and distinct breach of the

standard-of care.
"(d) Incompetence.
"(e) The commission of any act involving dishonesty o_r corruption which is substantially
related to the Qualiﬁcations,- functions, or duties of aphvsician and sur.geon.
6, Section 2261 of the Code states:
- “Knowingly making or signing any certificate or other document directly or indirectly.

related to the practice of medicine or podiatry which falsely repr.es-ents- the existence or

- nonexistence of a state of facts, constitutes unprofessional conduct ?

1. . Section 2272 of the Code states: “Any advertising of the practice of med1c1ne in
which the licensee fails to use his or her own name-or approved ﬁctitious name constifutes
unprof__'essional conduct.” - _ | ‘

8.  Section 2273 of the Code states:

“(a) Except as otherwise allowed by law, the employment of runners, cappers, steerers, or
other persons to procnre patients constitut_es unprofessional conduct, -

. ‘;(b) A licensee shall have his or her licenserevoked fora period of 10 years upor a second
conviction for violating any of the following provisions or upon being convicted of more than one
count of v1olatmg any of the followmg provisions in a single case: Section 650 of this code |
Section 750 or'1871.4 of the Insurance Code, or Section 549 or 550 of the Penal Code After the
expiration of this 10-year period, an ‘application for license reinstatement may be made pursuant
to Section 2307.” _ ' | . :

9, ~Section 650, subdivision (a), of ihe Code states: “Except as provided in Chapter 2.3
(commencing with Section 1400) of Division 2 of the Health and Safety Code, the offer, dehvery,
receipt or acceptance by any person licensed under this division . . . of any rebate, refund, _
commissmn, reference patronage dividend, discount, or other consrderanon whether in the form

of money or otherwrse, as compensation or inducement for refcmng patients clients, or
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customers to any person, irrespective of any membership, proprietary interest, or coownership in

or with any person to whom these patients;'clients, or customers are referred is unlawful.”

FIRST CAUSE FOR DISCIPLINE
(Gross Negligence) o
10. Respondent is subject to disciplinary action under section 2234, subdivision (b), in- |
that Respondent was g'rossly.negligent in the care and treatment of patients. The circumstances
are as follows: | | | | o

Factual Allépations re Patient R.S.

11. Onor about December 5, 20b9 Board Investigator R.C., posing as patient RS,
conducted an undercover visit at Respondent s medical office, a residence in Porterville, '
California, for the purpose of obtalnmg a medlcal marijuana recommendatxon

12. R.S. entered the res1dence and was greeted by “Carol” Carol introduced R. S. to
another female who collected one hundred and fifty dollars in cash and asked R.S. to fill out -,
paperwork, R.S. filled out a one-page document with her name, address, and telephone number.

13, Respondent called R.S. into a separate room. Respondent introduced herself and

explained that- the R. S' ’s medical records would be retained in her San Louis Obispo Aofﬁce

14. R.S. asked Respondent whether her primary care physician would be provrded with -

| the records of the visit. Respondent stated that the primary care physician would not be provrded

the records, and'R.S. did not need to tell her primary care physician about the marijuana
recommendatlon because “it doesn‘t really matter.”
15. When R.S. was asked her reasons for wantmg the marijuana recommendation, R S.

explained to Respondent that she was stressed with work and with caring for her four children.

‘R.S. said she wanted the rnarijuana to calm her down and help her relax. Respondent asked R.S.

if she had trouble sleeping, and R.S. responded that she had trouble calming down to go to sleep:

3 Medical manjuana refers to marljuana grown, recommended, or used for medical
purposes under Proposition 215, also known as the Compassmnate Use Act of 1996. (Health &
Saf. Code, § 11362.5.)
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R.S. did not complain of difﬁcult sleeping, mention the duration of any'insomnia, or mention the

duration.of her stress complamt Respondent asked her no questlons about the details of the sleep
issues. .

-16.  Respondent did not obtain the name of R.S.’s primery care physician, did not
coordinate care with R S.’s primary care physician or any other physician, and did not obtain
and/ or review pn or medical records _ »

17.  The medical record from the visit reflects “a lot of anxxety that affects home and
work.” _It,also reflects that R.S. had been suffering from i insomnia for a long time and that 1t4made
her “cranky and fatigued.” - |

18. Although the medical record reﬂects a well- developed well-nounshed white female

in no acute distress, a grossly normal nervous system, and a heart and extrermty exarmnanon

Respondent did not physically.examine R.S. No vital sxgns helght or weight measurements were | . -

_taken. There was. 1o review of systems, no medical history, no nota’uon of'drug or other allergnes

noted, and no questtonnalre addressing these areas.
19. Respondent provided a marijuana recommendation to R.S. and advised her to return
annually for follow-up appointments. .

Alleganons of Gross Negligence as to Patient R.S. _
20. Respondent was grossly negligent in the care and treatment of R.S. when she failed to |

: perf’oxm a physxcal examination pnor to prov1d1ng a medlcal manjuana recommendatlon

- 21 Respondent was grossly neghgent in the care and treatment of R.S. when she falsxﬁed '
the medical record in support of the marijuana recommendatlon

22, Respondent was grossly negligent in the care and treatment of R.S. when she

- diagnosed anxiety and insomnia without a sufficient medical basis.

'23. Respondent was grossly negligent in the care and treatment’of R.S. when she failed to
conduct a medical record review, failed to coordinate care with R.S.’s primary care provider, or

failed to refer R.S. to a consultant for proper evaluation of her complaints.
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24, ‘Respbndeht'Waé’ grossly negligent in the caré and &eaﬁ}‘ieﬁt of R.S. 'whei she failed t6

_evaluate R:S. to rule out medical issues that may have been masked or worsened by medical -

marijuana use. ‘ o !

Factual Allegations re Patlent R. M

» 25. . On or about October 7, 2009, Porterv1lle Police Detectxve RM. conducted a visit at.
Reépondent s medical office, a residence in Porterville, California, for the purpose of obtaining a |
medical marijuana recommendation. - |

- 26. Respondent called R.M. into a separate room. Respondeﬁt sat behind a desk in the
room. There were no medical'exmninafion tools present, . ' | |

27, 'Respondent 'acked R.M. why he wanted arecommen_dation for medical marijuana. -
R.M. explained that he was stressed at home and suffered aaxiety attacks during which he felt his
blood ore'sstire was rising. He said he had smoked “pot” with friends and it seemed to calm him -
down Respondent questloned whether the manjuana helped w1th relaxatlon and caused him not |-
to be angry or agltated and R M. responded that it did. RM. said he did not want to turn to
alcohol because that brings out the “bad” in him. Respondent asked whether R.M. took any
medication, and RM to!d her he uses Protonix for acid reflux. She asked him whether he
smoiced ci'garette,s and whether he drank alcohol. R.M. stated he smoked cigarettes and ,ra_rely,
drank alcohol. Respondent asked R.M. if the anxiety affected his sleep, and he responded fhat be

-occasionally had choking dreams, but that those were rare. No questions about other current or -

past drug use were asked. »

. 28, - The medical record reflects, the followmg R.M. has complamts of stress affectmg
home and work and anxiety attacks; R.M. rarely uses alcohol but did smoke, R.M. takes Protomx,
heisa well-developed,. well-nourishéd w_hlte male in no acute distress; his nervous system is
grossly normal; heart examioation is normal; abdominal 'exardination is benign; and a lung
examinatiOn indicates the lungs »are‘cl‘ear. No vital signs, height or wei.ght were documented. The
assessment is anxiety, and there is no review of systems, no medical history, no notation of drug

or other allergies, no name of a primary care provider noted, and no questionnaire reflecting

_responses in these areas.
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29, _Respondent-handed R.M. anee‘on'_xmendati'on for medical marijuana. Sheasked«R.M.' .
if he would be growing his own marijuana. RM said he did not yet know how to. dosoand . -
asked if he could use the service provided at the office. Respondent said, “fightr.” ‘She had R.M.
sign the bottom of the recommendation, and she explained how much madjuana he could possess |
and grow. She then added a notation to the reeommendation to include “edibles;” whicn would -
exceed amounts permitted by Senate Bill 420.* She informed R.M. that it would be his
responsibility to explain the reason for the excessive amount. .

30. Respondent gaveRM.a form explai»nfng the health risks of smoking mafijuana_. She
told R.M. that she thought marijuana plants contained tar, and’_he could ask Caro{ about a
vaporizer that would burn “cleaner” and also about “edibles.” sﬁé provided another form
advising R.M. to see his doctor for any other health issues, and told R.M. he did not need to
notify his doctor about the medical marijuana. .

3. In splte of the notations in the medical record, Respondent did not examine R.M.

‘prior to recommendmg medical marijuana,

32: Respondent began writing a recommendation for marijuana in.un.der three minutes
from the start of the visit. R.M.’s en.tire visit with Respondent lasted less than six minutes.
Allegatlons of Gross Negligence as to Patient R. M '

33. Respondent was grossly neghgent in the care and treatment of R.M. when she failed
to perform a physxcal'exar_nmation prior to providing a medical marijuana recommendation.

34. Respondent was grossly negligent in the care and treatment of RM when she
falsified the medical record supporting the marijuana reoomm_endation.

' 35.. Respondent was grossly negligent in tne care and treatment of R.M. wnen she
diagnosed anxiety without a sufficient tnedical basis. ‘

36. Respondent was grossly negligent in the 'care and treetment of R M. when she failed
to conduct a medical record review, failed to coordinate care with R.M:’s prlmary care prov1der

or faﬂed to refer R M. to a consultant for proper evaluation of her complaints.

* % These limits are set forth in Health & Safety Code section 11362.77.
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37. -Respondent'was_ grossly negligent in the care and treatment of R.M. when she failed .| -

to evaluate R.M. to rule out medical issues that may have been masked or worsened by medical

marijuana use.

_Factial Allegatlons re Patrent A D.

38. On or about October 8, 2010, San Luis Obispo Police Ofﬁcer A D, posmg as patlent

"A.D., conducted an undercove_r visit at Respondent’s medical office, Rees Family Medlcal, inSan|

Luis Obispo, California, for the purpose of obtalniné a medical marijuana recommendatlon

39. A.D. was called into a room to see Physrcran Assrstant M.E. The progress note from

 the visit mdlcates pulse. and blood pressure numbers and a notatlon that A D.is takmg no

med1cat10ns It indicates that A.D. has back pain in the lower thoracic and upper lumbar area

from a bicycle accident and that the pam bothers her at the end of the day. 'I‘he note reflects that

A.D. is a student. Her pain is aggravated by srttmg, and using medical marijuana allows her to
relak,usleep-better, and have a more productive day. ',According to the physical examination notes, |-

the heart has a normal sinus thythm without murmur or gallop, and lungs are clear. A.D.is

: _Setting and walking n'ormally; The assessment is back pain_,' and there is a remark that A.D.
‘understands the protocol and will comply with the responsibility and follow up as needed. The

note is signed by M.E. and initialed by ReSpondent. There are no notat_lons relating to what A.D.

had done in the past to reduce pain other than the use of marijuana, and there are no suggestions' '
of what she mrght try, other than marijuana, for her problem There isno drug allergy history,
review of systems or medical hrstory in the médical record. _ _

" 40. Neither Respondent nor M.E: ‘obtained 1nformatron relating to A.D.’s medrcal history
from A.D.’s primary care physician, nerther coordinated care with A.D.’s prrmary care physrcran
or any other physrcran and neither revrewed or obtained prior medical re_cords. '
Allegatlons of Gross' Neghgence as to Patlent A.D. |

41. ' Respondent was grossly negllgent in the care and treatment of A.D. when she
recommended medrcal marijuana wrthout conducting a medical record revrew, coordinating care

with A.D.’s primary care provider, or refemng AD. to a consultant for proper evaluatlon of her

complaints.

Accusation




W ® 0 A A W N

10
11
1
13

Lo 14
15

16
17
18
19
- 20
21
22
23

24

.25
26
27
28

42, Respondent was grossly negltgent in the care and treaiment of A.D. when she
re¢ommended ‘medical mari juana without rulmg out medical issues that may have been masked or
worsened by medical marljuana use. -

43, Respondent was grossly negligent in the care and treatment' of A.D. when she - .
delegated to M.E. the respons1b111ty of conductlng AD.” s physical examinatiof, _evaluation, and
grantrng of the medical manjuana recommendation without provtdmg direct supervision.

Factual Allegations rée Patient R.R. . o A

44, In 2008, patient R.R., a physrc1an, was placed on probatxon for a period of five years’
with terms and conditions that included abstention from use of controlled substances and
requiring R.R. to notify the Board upon receiving any lawful presc_rlption medications.

45.  On or about'May 14, 2010, RR presented at Respondent’s medical office, Rees
Family Medical, in San Luis Obispo, California, for the pnrpose of obtaining a medical marijuana
recommendation. | o _ | |

: 46 ‘At the time of h1s visit, R.R. provided a prescrxptlon pad sheet from G.B., M D., dated
May 5, 2010, on whrch G. B indicated that R.R, had a dnagnos1s of lumbo sacral disc disease and.
noted “pt appropnate Disease for Medical Marijuana.” R.R. also provided a copy of MRl-reports

dated October 16, 2001 and June 20, 2001, which revealed dlSC protrusions, forammal stenosrs

: facet disease and subluxation and severe central stenosis at L4-5. R.R. included a copy of a

previous medical marijuana recommendation, which had expired onJ anuary 29, 2009.

47.  R.R. was seen by Physician Assistant M.E. The progress note from the._visit indicates | -

RRs age of 58 years.and indicates that he was sent by G.B. for degenerative disc disease -

- unresponsive to surgery. The office visit notes the use of Coumadin, Vytoran, Flomax, and

Imiprimine as current medications. The remainder of the note states that the pam involves the

entire back, it is _worse at the lurnbo-Sacral area, and the pain is felt with _ﬂexion and extension. It
notes there isa positive straight leg raising test on both sides, that the neurologic examination»was '
“intact;” and that the patient 'provided records.. The assessment is “chronic pain syndrome — legs

and back.”
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48." *G.B.’s note does.not contain a list of current medications used by K. Thereisno -

notation in the patient record. of any pain or sleep medication used by R.K. currently orin the « | .- -

past. There are no forms or documentation that include past medical, surgical, socia'l,'or drug

dependency or abuse issues. - - -

49, “No vital signs were obtained or documented in the chart and no  physical examination|

'was performcd on R R:during his visit at Rees F am11y Medical. -

5 O. Respondent signed and rev1ewed R. R s chart, but not until after R. R. recexved the.

recommendatlon for medical. manjuana

. Allegations. of Gross Negligence as to Patlent R. R.

" 51 Respondent was grossly negllgent in the care and treatment of R.R. when she -
recommended medlcal man_]uana W1thout conducting a general phys1ca1 examination. .
52, Respondent ‘was grossly negligent in the care and treatment of R.R. whenshe .
recornmended medical marijuana without conducting a sufﬁclent evaluatlon to rule out medlcal
issues that may. have been masked or worsened by medical man_]uana use:

53. - Respondent was grossty neghgent in the care and treatrnent of R.R. when she

delegated the entire process of making the medical manjuana recommendatlon toa phys1cxan o

assistant without directly supervising the physician assistant or rev1ewmg the medical record prior

to issuance of the recommendatlon

54, - vReSpondent was grossly negligent in the care and treatrnent of R.R. when she failed to|- .~

discuss with R.R. the potential risks of the use of marijuana in con_)unctlon w1th Coumadln .

///
/11
111
1717

117

111
/11
111
10

Accusation




DO 00 3 A

10
11
12
13
14
15.
16
17

18.

19
20
- 21
22

- 23

24
25
26
27
28

SECOND CAUSE FOR DISCIPLINE
(Repcated Negli gent Acts)

.55. Respondent is subject to drscrplmary action under section 2234, subdivision (c), in -

“that Respondent committed repeated acts of negligence in the care, tieatment and management of

patients. The circumstances are as follows:

Factual Allegations re Patient R.S,

56 The facts and circumstances alleged in paragraphs 11 through 19 are mcorporated
here as if fully set forth.

AlleLtlons of Neghgence re Patient R.S.

5 7. Respondent was negligent in the care and treatment of R.S. when she failed to
perform a physical examination prior to providing a medical marljuana recommendatlon
58. Respondent was negligent in the care and treatment of R.S, when she falslﬁed the
medical record in support of the rnarijuana recommendation. -
i 59. Respondent was negligent in the ca.re and treatment ef R.S. when she diagnosed :
anxiety and insomnia without a su‘fﬁcient medical basis.
60. | Respondent was negligent in the care and treatment of R.S,..when she failed to

conduct a medical record review, failed to coordinate care with R.S;’s primary care'provider, or

failed to refer R.S. to a consultant for proper evaluation of her complaints.

61. Respondent was negligent in the care and treatment of R.S. when she failed to
evaluate R.S. to rule out medical issues that may have been masked or worsened by medlcal
rnan_)uana use. . . '
Factual Allegations re Patient R.M.‘ _

62. The facts, and.circurns_tances alleged in paragraphs 25 through 32 are incorporated
here asif fully set forth. '

Allegatlons of Neghgence re Patient R.M.

. 63, Respondent was negligent in the care and treatment of RM. when she failed to

perform a physical examination prior to providing a medical marijuana recommen_dati_on.

-1
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64. Respondent was negligent in the care and treatment éf R.M. when she falsified the
medical record supportmg the marijuana recommendation..

65. Respondent was negligent in the care and treatment of R.M. when she d1agnosed
gniiety without a sufficient medical basis.

66. Respondent was negligent in the care and treatment of R:.M. when she failed to
conduct a medical record review, failed to cbordinate care with RM.’s primary care provider, or
failed to refer RM. to a consultant for proper evaluation of her complalnts

67. Respondent was negligent in the care and treatment of R. M. when she failed to
evaluate R.M. to rule out medical issues that may have been masked or worsened by medical
marijuana use. |

Factual Aliegations re Patient A.D,

68. The facts and circ;i_lmstances alleged in paragraphs 38 through 40 are incorporated
here as if fully set forth. | | .

Allegations of Negligence re Patient AD

69. Respondent was negligent in the care and treatment of AD when she recommended

. medical marijuana without a medical record review, coordinating care with A.D.’s primary care

provider, or referring A.D. to a consultant for proper evaluation of her complaints.

70. Respondent was negligent in the care and treatment of A.D. when she recommended
medical marijuana without rulling' out medical issues that may have been masked or worsened by
medical marijuana use.A . o .

71. Respondent was negiigént in the care and treaiment of A.D. when she delegated to
M.E. the responsibility of conducting A.D.’s physical cxaminatioh, cvaluatioh’, and grariting of
the medical marijuana recommendation without providing direct supervisioﬁ. '
Factual Allegatwns re Patient R.R. -

72. The facts and circumstances alleged in paragraphs 44 through 50 are mcorporated
here as if fully set forth. -

i

1

12

Accusation




w

O 00 N N

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

BN w'l\)

. Allegatlons of Nezhgence re Patient R:R.

73. Respondent was negligent in the care and treatment of R.R. when she recommended
medica_l manJuana without conducting a general physxcal exammatlon.

74.. Respondent was negligent 1n the 'care and treatment of R.R. when she r_ec_omrriended ‘
medieal marijuane without conducting a sufficient evaluation to rfule.out medical issues that may.
have been masked or worsened by medical marijuana use.. ‘

75. - Respondent was negligent in the care and treatment of RR Wnen she delegated the
entire process of making the medical miarijuana recommendation to'a physi_cianl assistant without
directly supervising the physician assistant or reviewing the med’ieal_ record prior to issuance of
the recommendation. | | - |

76. Respondent vstas negligent in the care and treatment of R.R. when she failed to discnss '

with RR. the potential risks of the use of marijuana in conjunction with Coumadin.

THIRD CAUSE FOR DISCIPLINE o
| (Incompetence) _ |
77. Respondent is subject to dxsclphnary actlon under section 2234, subd1v1s1on (d), in
that Respondent exhibited incompetence in the care and treatment of patxents. The circumstances ‘
are as follows. |

Factual Allegations re Patient R.S.

78. ‘During her December 5 2009 appomt:ment with Respondent R.S. 1nqu1red whether
her primary care physwlan would be given the records of her vxslt with Respondent. Respondent
stated that he would not receive the documents, and that R.S. did not need’ to tell her pnmary
physician that she obtamed a medlcal marijuana recommendatxon unless she wanted fo tell him
because, ‘it doesn’t really matter, ‘ .

Allegation of Incompetence as to Patient R.S.
79. Respondent displayed a lack.of knowledge and experience when she failed to
encourage R.S. to _notify her primary care physician tegarding her use of medicai marijuana.
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Factual Allegations re Patient R.M. Lty . .
" 80. During his October 7,-2009 apporntment with Respondent RM. mqurred whether he

sh-o_uld notify his physi¢ian about the medr_cal marijuana recorrqnendatron, and Respondent )

enswered, “no,” 4 .A o |

Allegation ofIncompetence as'tho Patient R.M.

81 5 Respondent dlsplayed a lack of knowledge and experrence when she adv1sed RM -
that he did not need to notlfy his primary care physmran regardlng h1s recommendation for the -

use of medjcal marguana.

FOURTH CAU SE OF ACTION
(Creatron of a False Med1cal Record)

82. Respondent is subject to disciplinary action under section 2261 in that Respondent

créated false medical records, The circumstances are as follows

83. Respondent cre_ated afalse medical record as to R.S. when Respond_ent noted a
p}lysical exarination of R.S. without having actually completed a physical examination.

s'l Respondent created a false medical record as to RM. when Respondent noted a
physical exa1ninatio11 of R.M. without hsving actuall}r completed a physical examination.

| FIFTH CAUSE FOR DISCIPLINE -

(Ernployment of Person to Procure Patients) _
. '8 - Respondent is sub_pect to drscrplmary action under sectlon 2273, subdrvxsron (8),in

thst Respondent employed a person to procure patrents The circumstances are as follows:

- 86. From approxrmately.November 2009, through the year 2010, Respondent employed

. C.A. to place advertisements relating to medical ma'rij'uana recommendations and to send-out

cards to notify people of the dates and locations of clinics.run for the purpose of recornmending,

medrcal marijuana.’
87.- Respondent paid C.A. for the costs of advertising and for the patlent referrals.

Respondent paid C.A. approximately fifteen to twenty-five dollars per patient.
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| SIXTH CAUSE FOR DISCIPLII\lEZ
. (Rebates for Patient Referrals)

88.- Respondent is subject to disciplinary actlon under sectxon 650 in that Respondent
offered rebates for patient reterrals The circumstances are as follows: - .

_8.9. ~ The ,facts and circumstances alleged in paragraphs 85_ and 86 are-incorporated hereas |-
if fully set forth. — 4 - o

SEVENTH CAUSI;", FOR DIS CIPLINE
' (Failure to use Name in Advertising)

90, Respond ent is subject to disciplinary action under section 2272 in that Respondent
advertlsed the practice of medicine without using her own namie or an approved fi CtlthllS name.
The circumstances are as follows .

91.- Respondent advertised medlcal maruuana services in the Portemlle Cahforma .'

“Save-A-Buck” newspaper, dated November 5, 2009 The advertxsement does not contain exther-

"Respondent’s name or 2 fictitious name permitted for ReSponden_t’s use.

92, Respondent advertised medical marijuana services.in the San Luis Obispo “New -
Times” newspaper, Volume 25, Number 33 for March 17 through 24,2011. The advertiser_nen‘f

does not contain either Respondent’s name or a fictitious name permitted for Respondent’s use.
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PRAYER A
. WHEREFORE, Compluinant requests that a hearing be held on the matters herein alléged,
and that following the hearing, the Medical Board of Califomia issue a décision'

1. Revoking or suspending Physmxan s and Surgeon s Certlﬁcate Number C41745,

-1ssued to Atsuko Recs M.D.

2. Revokm_g, suspending or denying approval of her authority fo supervise physician

assxstants pursuant to sectlon 3527 of the Code;

3. If placed on probatlon, ordermg her to pay the Medical Board of California the costs

of probation monitoring;.

4.  Taking such other and further action as deemed nedes ry an proper.

DATED: April 24, 2012

LINDA K. WHITNEY
Executive Director

Medical Board of Califophia
Departmeant of Consumér Affmrs
State of California,
“Complainant

LA2012601705
60731920.doc
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